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FOREWORD 



This final report of the Coordinating Board's Nursing Project Council' is 
the culmination of three years' intensive effort to provide the State of Texas 
with a plan upon which those responsible for helping meet the health care needs 
could rely in determining where nurses were needed, what their educational pre- 
paration should be, and how the nurses can be utilized for maximum efficiency. 
The study made inquiries of registered nurses, vocational nurses', physicians, 
nursing students, and others who could be expected tc provide information on 
the subjects in this study. 

I wish to express the appreciation of the Coordinating Board to the members 
of the Nursing Project Council, under the able leadership of Mrs. John T. Jones, 
Jr.. and the thousands of nurses, students, physicians, and lay individuals who 
assisted in this work. A special expression of thanks is owing to the Division 
of Nursing of the Public Health Service, which funded this study, and especially 
to Miss Lois Federico, Nurse Consultant, and Mrs. Ellen McDonald, Nurse Director, 
who provided outstanding guidance throughout this work. 

From the beginning of this work, tlie Council members performed in a manner 
which made them a credit to their several professions and to this study. This 
Project and the citizens of our State are the beneficiaries of the dedicated 
participation of individuals from nursing, medicine, administration, and general 
education. This final report represents the best judgments and conclusions of 
those individuals. 

The Coordinating Board and I are pleased to have been the host agency of 
this Project. While we realize no single stu^ will sqlve all the problems in 
the delivery of health care, we believe this riport provides the basis for change 
and improvement in nursing education and resources in our State. 

l-rom the beginning of this work, our intent has been to provide a report 
which would Jbe reliable for its users and which would- provide direction for 
agencies, institutions, and professional organizations interested in improving 
nursing education and delivery of hpalth care. We therefore submit this report 
to those with whom the responsibility for Implementation Is . shared. 



Beviiigton Reed 
Commissioner 
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TEXAS COLLEGE AND UNIVERSITY SYSTEM 



NURSINQ PROJECT 



November 30. 1974 



Mr. Harry Prov^ce, Chairman, and 

Members of the Coordinating Board 
Box 12788, Capitol Station 
Austin, Texas 78711 

Dear Mr. Provence: 

Having been charged by the Coordinating Board in 1971 with conducting 
c comprehensive study of nursing education needs and resources in our state, 
under a Special Project Grant from the Division of Nursing of the Department 
of Health, Education, and Welfare, the members of the Nursing Project Coun- 
cil have now completed their wor^ and are pleased to submit this final re- 
port for your consideration. 

. On behalf of the Council, I want to express our sincere appreciation 
for the Board's decision to serve as the host agency for this study and ' 
for the support you a^^d Commissioner Bevington Ree4 have given us through- 
out the three years o. our work. 

As the Chairman of the Council, I had the pleasant experience of work-" 
ing with a dedicated group of Texans who never faltered, throughout the long 
months of this study, in their determination to make the best decisions for 
the future. Our work was materially assisted by the excellent staff which 
was provided by the Board. 

I am especially appreciative of the contributions to our work of the 
Review and Evaluation Committee who devoted so many hours of their time in 
the preparation of this report. It is indeed a rare experience to work 
with nurses, nurse educators, physicians, and hospital administrator^ who 
put the interests of the people of the state foremost in all their <relib»r- 
ations. We, the citizens of our state, are indebted to these fine people 
for their service. 



Sincerely yours. 




(Mrs. John T. Jones, Jr.) 
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This study was initiated by the Coordinating Board in 1971, following 
a request by the Joint Executive Committee on Nursing Needs and Resources 
of the Board of Nurse Examiners, the Texas League for Nursing, and the Texas 
Nurses Association. The Coordinating Board was approved for a Special Project 
6rant by the Division of Nursing in 1971 and the Commissioner of Higher Educa- 
tion employed a staff to conduct the study and appointed the Nursing Project 
Council to provide professional guidance and assistance. 

Mrs. John T. Jones. Jr., Chairman of the Nursing Project Council, appointed 
^ three task forces to examine selected problems in nursing and nursing education. 
At the beginning of the final year of the study, she appointed the Review 
and Evaluation Committee from Council members to work closely with the staff in 
preparation of preliminary recommendations for consideration by the Council. 

During the three years of the study, there were six major surveys conducted 
by the staff as recommended by the task forces. Nearly 20,000 individuals par- 
ticipated in the surveys of this study, including practicing nurses, nursing 
students, physicians, nursing educators, and lay individual . We feel that the 
reconuiendations in this report reflect the predominance of attitudes of those 
who participated. 

Because of the great volume of data collected, we found it necessary to 
- condense the amount included in this final report. We have included critical 
data which will be useful for those who will examine nursing needs and asso- 
ciated problems at the local level. The Project collected and analyzed a con- 
siderable amount of data and information about the regions in the state but we 
point out that it was impossible to gather all the information about many var- 
iables which influence the demand for nurses, especially at the local level. 

The 21 Planning Regions, as identified by the Governor's Office of Planning 
Coordination, formed the geographic unit for assembling data because of the wide 
variations of population, availability of nurses and health care facilities and 
other factors across the state. We have examined the resources in each region, 
identified the chief problems and made recommendations for solution. These rec- 
omendations cover a wide spectrum of subjects, from Improvement of faculty to 
greater availability of off-campus courses to improved communication between ed- 
ucators and the employers of nurses. We believe this final report provides the 
first step in that effort. It is imperative that successful implementation of 
the recommendations related to joint activities between education and service 
involve the full cooperation of both to achieve the common goal of improved 
health care for the public. 

« 

We have limited ourselves to projections to 1980; our projections from 1980 
to 1990 were less valid than those to 1980 and the staff therefore recommends 
that the formulas used here for determining need be applied in 1980 to project 
specific needs fo> the following decade. * 

« 

Our work has also been limited to the basic preparation levels'; a compre- 
hensive study of graduate nursing education is needed but our time and resources, 
plus our priorities, did not allow us to parallel our baccalaureate and below 
study with one for graduate education. 
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CHAPTER I 



PROCEDURES AND MtTHODOLOGIES 



Following the selection of staff and appointment of the members of the 
Nursing Project Council, it became necessary to Synthesize the objectives of 
the Project for the purpose of working, toward goals which would be achievable 
and which could be clearly understood by those who would be involved in the 
implementation of the findings and recommendations of the study. 

The Council and staff believed that the final report of the Nursing Pro- 
ject. Having been administered by the Coordinating Board, would have grecter 
implications for implementation than previous statewide studies. This belief 
was based upon the possibility that, if the findings were acceptable, a sub- 
stantial portion of the reconriendations could be implemented through the Board. 

the Coordinating BoaiW, having coordination responsibility over all pub- 
lic senior institutions and over the academic programs in community colleges, 
is in a strategic position to not only implement parts of this final report 
but to wodc with the agencies and organizations concerned with nursing to se- 
cure implanentation of those recommendations which are outside the Board's 
jurisdiction. 

SuccessfW implementation of the findings of this study wiU require a 
high level of selfless cooperation from nurses, nurse educators, and employers. 
Several of the recommendations will require changes which will be difficult 
for some institutions to make. In some cases, the surveys and other, data col- 
lected and analyzed by the staff and the Review and Evaluation Committee in- 
dicated that, with changes being made, the improvement needed in providing 
qualified nurses on a statewide basis could be achieved. 

As in most studies of this magnitude there were differences of opinion 
am6ng those re.spons1ble for making the fundamental decisions in this report. 
Not all members of the Council agree with all the recommendations but all that 
are included in this report have the support of a majority of more of the mem- 
bers. 

After carefully examining the overall objectives of the Project, the Coun- 
cil agreed that those listed below were appropriate and upon implementation 
would provide invaluable guidance apd direction for the nursing segment of the 
health care system for future years. We have annotated each objective for 
•clarification. 

A. To project, on the basis of currently discernible trends in health care 
delivery, tlie future roles of t ursing personnel . 

Wh'lle future roles of nursing personnel ar-e almost entirely 
speculative, the Project throughout its work emphasized im- 
proved quality. This is achievable, in the opinion of the 
Council, by increasing the nunters of qualified RN's In work 
settings and the granting of greater responsibility to the RN 
in patient care. We have adopted the principles of the ex- 
panded role for baccalaureate nurses and beiieve an improvement 
in health care will result. 



B. To determine the most effective method of utilization of available nursing 
personnel. * " 

^ « 

The utilization survey of hospital nurses demonstrated discrep- 
ancies between educational preparation in this service sector 
for registered nurses. . We have recommended changes for both ed- 
ucation and employers. 

r 

\ 

C. To determine the probable qualitative and quantitative future nursing needs 
of the State of Texas. 

Through our regional analysis of re-licensure and practitioner 
data, and through our mobility surveys, we projected the poten- 
tial 'supply of registered nurses in all regions to 1980. In 
those regions where the need appeared to remain high with supply 
in decline, we have recommended new programs or increased enroll- 
ments in existing programs. We h^ve also recommended that some 
courses, such as geriatrics, be more available. Upon adoption 
of the optimum ratios of registered nurses to hospital beds, nur- 
sing home beds, physicians, and other service settings, we have 
laid the foundation for increasing numbers of registered nurses 
to practice in all work areas and, in the judgment of the Council, 
this will cause a direct improvement in quality of nursing care. 

D. To appraise the current supply of nursing personnel and the existing nurse 
education programs. 

^Current enrollments in registered nurse programs are at an all- 
.time high in this state and most of the programs are unable to 
accept **1 qualified applicants. The vagaries of career selec- 
tion on the part of young people can cause thi? high level of 
interest in nursing to decline. Despite this risk, we have pro- 
jected enrollments through 1980 as remaining stable. 

Our research into the quality of RN programs centered on the dif- 
ficulty many graduates experience in gaining licensure. This prob- 
lem h^s several causes, including inadequate preparation of faculty, 
especially for ADN programs, and insufficient clinical experience 
* for students. 

Under the optimum ratios, the supply of registered nurses will 
need to increase in most of the regions of the state. The pro- 
cedures leading to the increases are couched in the recommenda- 
tions. ' 

E To develop a plan for nursing education consistent with potential health 
needs and social developments in the state with maximum utilization of edu- 
cational resources and technology to, mprove the effectiveness of the educa- 
tional process. , 

This entire report addresses the potential health care needs of 
the citizens of this state and is, flexible so that a<i new needs 
and social developments occur, they can be met through the inter- 
action of the educational and service elements of the system. In 
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a time when more clinical experience is being recomnended, for 
example, we believe new and effective methods must be developed 
for pfovidTng increased experience benefits for nursing students, 
even if it requires ytilization of clinical resources during un- 
popular shifts, specifically af night. 

F. To prepare a guide for general education at all levels emphasizing its 
role in the development of a nursing manpower pool. 

We feel that this study report, in its final form, is an effec- 
tive guide to general education for several reasons. First, it 
points out that our existing system does not in all cases pro- 
duce the kinds of nurses required by employers, and that nurse 
V educators, in many instances, feel that the talents and abilities 

of their graduates are not utilized and that inadequate recogni- 
tion is given to the intensive educational preparation of nurses. 
We have recognized and acknowledged these attitudes in this study 
and some of our recommendations to "close the gap" between educa- 
tion and service are offensive to some. We have endeavored in 
this work to seek that which is needed, not that which is popular. 

G. To develop a plan to progress from the current status to the goals to be 
established for appropriate intervals to 1990. 

The statistical base of the Project was v6rifted by t>ie staff and 
we realize that projections must be as scientifically valid as 
possible. We haVe no control over unanticipated cffanges in health 
care outside th^ reconwendations in this report. If there is ac- 
ceptance at all levels, and by all agencies of thj^ fundamental prem- 
ise that we must improve quality of health care^jand if the state 
is willing to support the increased costs of p roviding it. then 
we believe that our projections will result in adequate numbers 
of qualified nurses in the state and that the goals will be met. 

H. To develop a plan for continuing education to foster each individual's 
professional development. 

Continuing education for nurses of all types Is more vital today 
than ever before. It is second in importance only to the basic 
preparation leading to state board licensure. We believe con- 
tinuing educatibn should not be left solely to chance; we believe 
that it is of greatest urgency that the active nurse, regardless of 
age, educational preparation, or economic status, must continue 
her nursing education throughout her career. 

We recognize that much good work has been done in continuing 
edu<;ation for nurses by many Institutions. Most of this effort 
has been funded through grant funds and wherv the funds are termi- 
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nated, so does the effort, 'his state is without an overall plan 
for continuing education for nurses, and we in the Nursing Project 
concluded that we must provide recommendations upon w'lich a state- 
wide, coordinated system of continuing education could be based. 

In any study of this nature, the limitations in terms of time and resources 
make it necessary to establish priorities which will influrrje the nature of the 
final product. The Coordinating Board's Nursing Project is no exception. There 
are many important issues related to both education and practice which the Pro- 
ject would ha Vfc liked to consider in greater detail. Those familiar with the 
current problems and issues within the. nursing profession will be aware of these 
gaps. However, two criteria which influenced the approach to the study were: 
1) th^ need to place particular emphasis on areas of nursing in which the Coor- 
dinating Board is directly involved and 2) to place particular emphasis on pro- 
blems which affected the largest proportion of practicing nurses. 

As a result of these priorities, the main body of data deals with methods 
of detennining needs for numbers of schools, their location and size, and areas 
of curriculum in which practitioners suggest greater emphasis. Since the major- 
ity of registered nurses work in hospitals, this area of practice was surveyed 
separately. However, in other surveys, nurses working in all other categories 
of practice had an opportunity to react to questions relating to responsibilities 
given them in their places of employment, to discuss their future educational 
plans, and a variety of other questions which are in the survey instrument in 
the appendix of this report. 

'i 



As a result of the priorities of the Nursing Project, the majority of recom- 
mendations are necessarily directed toward nursing education. This is not to say 
that all of the problems of , nursing are caused by or can be solved by nursing ed- 
ucation. The Council feels strongly that there are equally serious needs in the 
practice area which need to be addressed to a greater degree than was possible in 
this Project and only when educators, practitioners and employers accept equal re- 
sponsibility for cooperative problem solving will any real progress be made. 



The decision to concentrate on areas in which the Coordinating Board would 
have the ability to implement recommendation: required a re-evaluation of the orig- 
inal objectives and recognition that achievement in some areas, particularly the 
Identification of effective utilization patterns, would not be accomplished. 

The Council members were divided into four task forces with specific assign- 
mtnts to recommend kinds of information that were essential for long-range plan- 
ning in nursing. Based on input for these task forces, the Project staff devel- 
oped a series of studies designed to provide the data needed by the Council ac- 
cording to the identified priorities. These were for the purpose of providing 
specific information, not previously available, co>.c.»mif)g nursing in Texas. A 
brief description of each of these is included and copies of the survey instru- 
ments are provided 1i^ the appendix Extensive use was made of existing resources 
of data, related literature and similar studies conducted in other states. 
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Regional Analysis of Data 



So that statewide data collection and analysis could be kept within man- 
ageable proportions, the Project utilized the Governor's 21 Planning Regions 
as the critical unit of geography and population to be analyzed as an entity. 
These regions had been established by the Governor's Office, Division of Plan- 
ning Coordination in 1971. and although the nunfcer was later increased to 24, 
we used the original 21 in order to keep our data consistent throughout the 
Project. 

Statistical data and other information was collected and analyzed for each 
of the 21 regions. This data included population characteristics, aging index- 
es, availability of hospitals and nursing homes, locations of LVN and RN educa- 
tional programs, numbers of nurses working in various settings in each county, 
and various nurse/population ratios. This information was recorded on a series 
of maps and charts. As additional information from other surveys was completed, 
it was incorporated into the regional profile if appropriate. This method was 
particularly helpful in comparing the regions and determining degree of need in 
specific job settings. 

Nurse Licensure Data 

The Nursing Project acquired re-licensure cards from the Board of Nurse 
Examiners and from these we computerized statistical data on the number of RN's 
in each county, their activity status, age, educational preparation, and area 
of employment. 

The Board of Vocational Nurse Examiners also provided licensure cards to 
the Project for 1970-71, 1971-72, and 1972-73. Information, similar to that 
for RN's, was provided concerning the LVN's in Texas. 

Student Geographic Mobility Survey y 



In order to plan for the nuirber and locations of professional nursing pro- 
grams needed In the future. Information was needed about the students themselves. 
A survey was designed to answer questions concerning geographic mobility patterns 
exhibited by students in choosing a school and choosing a job location following 
graduation. Such information was necessary to determine the recruitment areas of 
various types of schools as well as the area in which the graduates of the school 
preferred to work. In May, 1972, a questionnaire was administered to over 6,300 
students in 44 professional nursing programs In Texas. In April, 1973, a similar 
questionnaire was administered to 3,556 students who had entered professional pro- 
grams since the first survey was administered. 

Hospital Utilization Survey 

The demands placed upon a nurse as a result of job requirements have vital 
implications for the educational preparation of all nurses. In conducting a 
survey of utilization practices, the Project was concerned with two aspects of 
the discrepancy between education and practice; 1) what are nurses expected to 
do that their education has not prepared them for? and 2) what skills and abil- 
ities does the educational process develop but which the graduate is seldom able 
to utilize? 




5 




17 



Because approximately 64 percent of active nurses are employed in the hos- 
pital setting, this area was chosen for surve^ purposes. A 10 percent sample of 
short-term, general hospitals in Texas was selected which was representative of 
all regions and various categories of numbers of beds per institution. Out of 
56 hospitals contacted. 42 responded. The participants included RN's and LVN's 
who had been licensed five years or less. A total of 1.882 questionnaires were 
distributed and 956 responses were received. 

RN and LVN Practitioner Surveys 

In order to obtain mobility and utilization information from a cross- 
section of nurses, a survey was sent to a sample of 10 percent of registered 
nurses in active practice in the state. Analysis of the sample indicated that 
it was representative of the planning regions as well as the various areas of 
nursing practice (public health, nursing homes, hospitals, offices, other). A 
total of 2,591 questionnaires were mailed and 1,183 responses received. A sim- 
ilar survey was distributed to LVN practitioners using the same sampling tech- 
nique. A total of 2,934 questionnaires were mailed and 923 responses were re- 
turned to th*e staff. 

Physician Opinion Survey 

A 'survey of physicians was conducted to determine utilization practices in 
the office setting as well as to obtain information concerning the attitudes of 
physicians toward current trends in nursing education. A sample of 10 percent 
of non-federal physicians was chosen. The total number of questionnaires mailed 
w^s 1,500 and the'number returned was 430. 

Continuing Education Offerings 

A survey of professional nursing programs, public health agencies and pri- 
vate health agencies was conducted to determine the extent of continuing education 
for nurses available in the state. Out of 109 questionnaires mailed 80 responses 
were received. 

Curriculum Objectives Study* 

The need for a study of curriculum objectives resulted from several spe- 
cific situations which are of concern to the nursing profession and the public. 
First, the existence of three types of educational programs, all culminating In 
the title "RN", has produced extensive controversy as to the differences in the 
abilities of the graduates and the ways in which they should be utilized. While 
these differences are usually described in broad terms, no one seems able to ex- 
plain how much or what specific content is common to the various programs. This 
presents problems to the individual who wishes to seek a higher level of educa- 
tional preparation. The end result is usually a loss of credits or a loss of 
time to the student. Secondly, because of the increasing mobility of our popu- 
lation, a high percentage of students attend more than one institution before 
obtaining a degree. If our educational system is going to meet the needs of 
the public it will be necessary to design nursing programs whose courses can 
transfer with minimum difficulty. 



* Curriculum objectives are the elements of a course or curriculum which students 
are expected to learn and to apply in practice. 
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In order to identify the common elements of various programs, the Nursing 
Project designed a study of the behavioral objectives developed by each program. 
All participating programs coded their objectives, following a format prepared 
by the Project staff. A sample of this information was analyzed by computer 
and verified by the staff to determine how many and what type of objectives 
were conmon to the various types of programs. 

Student Opinion of Curriculum 

As a supplement to the Curriculum Objectives Study, 25 percent of the 
senior nursing students in all professional programs were surveyed to deter- 
mine opinions on the effectiveness of the curriculum as a whole, teaching me- 
thods used, usefulness of objectives and suggestions for improvements. A 
total of 857 questionnaires was distributed and 580 received from those who 
participated. 

Procedures for the Application of Survey Results 

As data began to accumulate, a six-member Review and Evaluation Committee 
was appointed by the Chairman for purposes of working with the available infor- 
mation and preparing preliminary drafts of information to be considered by the 
Council. Over a period of nine months this committee held seven two-day meet- 
ings to review material compiled by the staff. Following presentation of their 
findings to the Council on June 29, 1974, necessary revisions were completed and 
the final recommendations were submitted for approval by the Council on August 
9, 1974. 

From the beginning of the Nursing Project in 1971, both the Council and 
the staff have been committed to planning for the future nursing needs of Texas, 
recognizing that consideration must be given- to the effect of current trends on 
health care delivery. Although we cannot accurately predict all the changes 
that are going to affect the health industry, some trends are apparent and 
can be used to project needs in certain areas. 

In evaluating the area of supply and demand for nursing services in Texas, 
the Nursing Project has looked at each region of the state 1n light of its par- 
ticular characteristics and needs. In order to do this, information was col- 
lected on a county-by-county basis and covered many variables including current 
population, population projections, size of age groups, numbers and sizes of 
hospitals, number of RN's and LVN's working in specific areas, educational prep- 
aration of nursing personnel, and locations and types of nursing schools. 

So that the educators and health care providers in the state could work 
toward ever- improving quality of nursing personnel, the Nursing Project devel- 
oped a series of optimum ratios of registered nurses to various elements in the 
delivery of nursing services. The process followed in developing these ratios 
is described below. 

Procedures and Rationale for the Optimum Ratios 

The process for determining need for registered nurses was one to which 
members of the Review and Evaluation Committee devoted a considerable amount 




of thought and effort. Following extensive discuss ion^'of possible approaches 
to this problem the decision was made to use ratios of nurses to a series of 
variables as the basis for ptx)jecting future need for professional nurses. 
This decision was made with the knowledge that when planning on a statewide 
basis, it is impossible to collect the detailed data which would provide the 
most accurate estimate of need at the local level. For example, individual 
hospitals cannot rely solely on RN's to beds to determine their staffing needs. 
They must consider the types of health services offered, the conditions of their 
patients, and the financial factors affecting the riumber of people whom they 
can employ in various categories. In spite of the limitations of this approach, 
the ultimate inclusion of a large number of variables in the determination of 
need makes it far more reliable than a simple RN to population ratio. 

The members of the Review and Evaluation Committee examined the current 
ratios of nurses to population, to hospital beds, to school children and to 
physicians. Then each drew up a suggested series of ratios which, he felt, 
would provide an improved level of health care" and yet be realistic in terms 
of budgetary and staffing requirements. When these independent evaluations 
were compared, they revealed general agreement concerning ratios. From ttiese 
a single set of preliminary ratios was adopted. Members of the conmittee then 
discussed the proposed ratios with providers of health care in their own com- 
munities to determine the overall level of agreement with the committee. 

Following a discussion of .the results of this action, revisions were made 
and a final set of ratios for projecting future nursing needs was adopted. 
While the adopted ratios reflect the rt'umber of nurses needed to provide a more 
acceptable quality of nursing care than now exists, they hfive been judged to be 
realistic in terms of budgetary limitations by a group of experienced health care 
providers, including physicians, directors of nursing service, hospital adminis- 
trators and nursing educators. The ratios and rationale are given below. 

RATIOS ADOPTED TO DETERMINE PROJECTED DEMAND FOR RN'S* 



Hospitals: 



6 

25 
50 
100 
300 
500 



24 beds 
49 beds 
99 beds 
299 beds 
499 beds 
beds 



Nursing Homes 
School Nurses 
Office Nurses 
Public Health 
Other 



Unit of 
Comparison 

beds 



beds 
students 
physicians 
population 
population 



1971-72 Ratios 
of RN's to Each 
Variable 



4.00 

5.30 

5.30 

3.30 

2.77 

2.77 

47.3 

1,815 

6.p0 

11 ,531 

6,250 



R & E Committee's 
Optimum Ratios 



3 
3 
3 
2 
2 
2 

15 

1,200 
5 

5.000 
6250 



^Sources for these data are in the Selected Bibliography at numbers 9. 18. 
44. 52, 54. 55 and 56. 
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In determining staffing for hospitals and nursing homes, the stated ratios 
reflect the numbers of nurses needed for 24 hours or three shifts. For example, 
in a 36-bed hospital, at a ratio of 1:3, 10 RN's would be needed to staff the 
hospital at aa optimum rate for a 24-hour period. This figure includes person- 
nel to provide for adequate relief coverage. The underlying assumption in the 
ratio for larger hospitals is that as the size of the hospital increases, the 
complexity of care and supporting services increases, requiring more nurses for 
the same number of patients. An example of this would be a hospital with RN's 
employed in areas other than patient divisions such as rehabilitation facili- 
ties, irradiation therapy departments, nurse epidemiologists, inservice educa- 
tion or renal dialysis services. 

A second assumption of the committee was that by increasing the number of 
registered nurses per bed it would be possible to reduce the number of non- 
.professional nursirTg employees per bed. This ratio is intended to reflect a 
changoi in the quality of personnel providing patient care and not simply to 
increase the total quantity of persons engaged in this activity. Therefore, 
the adoption of this particular series of ratios has implications for all types 
of nursing educational programs as well as patient care institutions. 



The most drastic recommendation in the series of ratios came in the area 
of nursing home staffing. It was the opinion of the committee that geriatric 
patients, by virtue of their frequently complex health care problems, require 
the care of registered nurses. Although the field of geriatrics is not present- 
ly a popular one among the majority of registered nurses, it is an area which 
must be improved if adequate care is going to be made available to the elderly 
segment of the population in Texas. 



Ratios were adjusted for school nurses, public health nurses, and office 
nurses to provide for an improved level of care. Office nurses will be dis- 
cussed in greater detail in connection with the survey of physician's opinions 
on nursing functions in the office and educational preparation of nurses. 

The "Other" category In the series of ratios was included as a means of 
allowing for new and expanding roles for nursing which are becoming more fre- 
quent. This category also includes those who are practicing pr1<«te duty nur- 
sinig. At the present tim^ there is one private duty RN for every 6.»250 popula- 
tion. However, over the past few years the number of nurses doing private duty 
has steadily decreased. With the current trend toward intensive care units for 
persons in need of specialized care, it appears that the number of private duty 
practitioners will continue to decrease. The number of nurses with specialized 
preparation as nurse practitioners in various clinical specialties is Increasing. 

Several nurses have established independent practices and the role of the 
nurse In such health care delivery systems as Health Maintenance Organizations 
has the potential for development into an area of expanded practice. The Com- 
mittee believed that these trends have an offsetting effect and that by provid- 
ing one professional nurse in the expanded role for each 6,250 persons as the 
ratio, the needu In these special settings could be met. 

: £ : . 



In order to determine the needs for registered nurses in each region, 
the ratios were applied to each category of nursing employment and the total 
number of nurses needed was computed. This figure was then converted to an 
RN/population ratio and applied to the projected population for that region 
for 1980 and 1990. Although there is no totally accurate way to predict need, 
this method is designed to reflect the level of health care which the partic- 
ular region is able or willing to support. Since the application of ratios 
is applied to projected populations there is a built-in adjustment for in- 
creasing numbers of hospital beds and nursing positions in pther settings. 

The following example shows how the ?ppli cation of the ratio can result 
in different nursing requirements for two regions which have similar numbers 
of hospital beds but different sizes of health care facilities. 



AN EXAMPLE OF OPTIMUM STAFFING REQUIREMENTS FOR A REGION 
AS INFLUENCED BY THE HOSPITAL BED-SIZE DISTRIBUTION 

Number o f !eds by Bed-Size Category 

Bed-Size Classification REGION A REGION B 



6 - 


24 


beds 


744 


0 


25 - 


49 


beds 


- 760 


54 


50 - 


99 


beds 


172 


104 


100 - 


299 


beds 


324 


206 


300 - 


499 


beds 


0 


620 


500 + 




beds 


0 


1,016 








2,000 


2,000 








Number of RN's Required to St< 


6 - 


24 


beds 


» 248 


0 


25 - 


49 


beds 


253 


18 


50 - 


99 


beds 


57 


35 


100 - 


299 


beds 


162 


103 


300 - 


499 


beds 


0 


31 1 


500 + 




beds 


0 


508 



720 97T 



In any study of statewide resources and projected goals there must be 
a clear distinction between "need" and "demand". In this Project "need" is 
defined as the nunt)er of. nurses required to provide a desired level of health 
care which is considered economically feasible. "Demand" is the number of 
nurses which providers of health care are willing or able to employ to pro- 
vide a certain level of care. Ideally the two terms should be interchangeable 
but this is seldom the case. 



In this study, the accuracy of the projections of need tor nurses is de- 
pendent upon the willingness of health care providers to work toward an im- 
proved level of nursing care by seeking to have a greater proportion of direct 
patient care provided by registered nurses. 



If such a goal is not adopted by providers of health care, the projected 
needs can be reduced considerably. For example, the 1971-72 ratio of RN's to 
nursing home beds was 1:47 and the desired level adopted by the Council is 
1:15. If such a goal is adopted by nursing homes the state will need three 
times the present number of RN's working in that setting. If nursing homes 
are unable or unwilling to employ registered nurses to reach such a goal there 
would be no reason for the state to prepare three times the present number of 
nurses in the field of geriatrics. 

Projection of Supply 

Based on the Student Mobility Survey and the RN Practitioner Survey, the 
Project was able to estimate the number of new graduates who would remain in 
each region, the number who would move to other regions, and the approximate 
number who would remain in active practice depending on the type of educational 
program from which they graduated. By multiplying the size of the graduating 
class of each -type of program in the reaion by the number of years until 1980 
and applying the formula as illustrated in the chart below, it was possible to 
determine the probable number of new nurses which would be available in the re- 
gion. This number, added to thenumber of nurses already active, minus a per- 



REGION A 

PROJECTED RN SUPPLY PATTERN, 1980 



Local Graduates* 

X 

Regional Retention Rate** 

Local Graduates Retained 
+ 

Inflow 

Total New Graduates 

X 

Activity Rate 

Total Projected Additional 
Active RN's by 1980 



Diploma 


Associate Degree 


Baccalaureate 


464 




804 


1,782 


.875 




.869 


• (.509) (.560) 


406 




699 


935 


32 




63 


166 


438 




762 


l,l6l 


.97 




.97 


.94 


425 


+ 


739 


+ 1.035 » 



2,199 



*The projected number of local graduates is based on a nine-year period, from 
1972-1980. inclusive. 

♦♦Retention rates are for each individual nursing program within the region. 
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centdge who could be expected to become inactive due to retirement produced 
the projected supply by 1980. This figure was then compared to the predicted 
number needed to determine how well the region could be expected to meet its 
needs. This process is demonstrated in the chart presented below: 

REGION A 

PROJECTED DEMAND VS. PROJECTED SUPPLY BY DIFFERENT DEMAND CRITERIA LEVELS 

(FTE) 

Total 

RN's/ Present Addi- 

100,000 Number Number Addi- tional Projec- 

Pop. of RN's of tional Age RN's Re- ted RN 
Conver- Required Active RN's Re- Attri- quired Supply Surplus 

si on by 1980 - RN's = quired ^ tion=byl980 By 1980 (Deficit) 



Status Quo 208 
Optimum Level 348 



2.554 2.402 152 

4.273 2.402 1.871 

1980 Population 1.228.000 

1990 Population 1.316,^00 



549 701 2.199 1.498 
549 2.420 2.199 (221) 



With the current rapid rate of change in society, even a relatively short 
six-j^ear projection may need to be re-evaluated at intervals in light of emer- 
ging trends. The projections of, supply and demand presented in the regional 
data section of the report should be considered as the baSic framewprk for 
planning to meet local or regional needs. Local health care providers have 
access to information about health needs in the area that was not available 
to the Project. Such information may indicate a somewhat greater or lesser 
need than that identified in this study. However, for statewide planning pur- 
poses, the 'approach describe^ji here appears to be a reliable way of determin- 
ing the needs of Texas to improve its -current level of nursing care. 
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. CHAPTER II 
A PROFILE OF NURSING IN TEXAS 



Describing the current status of nursing in Texas by use of statewide 
statistics can be deceptive because of the inability of the statewide approach 
to account for the wide variations in several characteristics from one region 
to another. Although the staff and the Council of the Nursing Project agreed 
that the primary unit of analysis throughout the study should be the region* 
statewide statistics are useful as a basis of general comparison with other 
states. 

The purpose of this chapter is to present an overview of Texas nursing 
statistics along with some additional information about the state itself which 
affects the preparation of nurses and the practice of nursing within its boun- 
daries. 

Texas is a large state, having a maximum length of 801 miles and maximum 
width of 773 miles. The state has a great range of geographic and climate con- 
ditions, varying from the hilly piney woods eastern portion to flat coastal 
plains on the south to the arid great plains area of West Texas. The popula- 
tion of the state is 80 percent urban and 20 percent rural and most of the urban 
population is east of the 100th meridian, a north-south line forming the eastern 
boundary of the Texas Panhandle. 

The three principal ethnic groups in the Texas population are Anglo-Ameri- 
can, Blacks, and Mexican-Americans. The Anglos are throughout the state and are 
in the majority in most regions. The Mexican -Americans comprise 40 percent or 
more of the population in all the counties bordering on Mexico, and in all the 
planning regions adjacent to the Mexican border. The Blacks comprise 25 percent 
or more of the population In at least 25 counties in East Texas. Most all of 
these counties have low income levels and health care facilities are inadequate. 

E^ast Texas (Regions 5, 6, 14) is hilly, heavily wooded, has numerous lakes 
and recreational areas and has few large towns but many small farming conmunities. 

The upper Gulf Coast area (Regions 15, 16, 17) includes two large industrial 
areas, Houston and the Beaumont-Orange-Port Arthur complex. Much of the surround- 
ing area is farmland and flat co^sstal plains. 

The southern portion of the state (Regions 19, 20, 21) has the metropolitan 
area of Corpus Chri.sti , large expanses of sparsely populated ranchland and the 
semi-tropical "Valley". In the southernmost tip a large proportion of the popula- 
tion is Mexican-American and many migrant workers come from Mexico during crop 
harvests. 

The central strip of the state (Regions 4, 11, 12) is one of the most dense- 
ly populated segments of Texas and Is projected to h»ve a considerable population 
Increase over the next two decades. Region 18 Is heavily populated In the eastern 
portion which contains the metropolitan area of San Antonio. However, the western 
and southern areas are sparsely populated. A large proportion of the population 
is Mexican-American.' The climate is dften hot and dry. 
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The western part of the state (Regions 1,2, 3, 7, 8, 9, 10) also has ^ 
large expanses of sparsely populated territory. The climate is relatively 
dry. Much of the rural area is devoted to ranchland and towns are often small 
and far apart. This is particularly true in Region 8 which is primarily moun- 
tainous. The major West Texas cities of Amarillo, Lubbock, Abilene, El Paso, 
San Angelo, Midland, and Odessa are widely scattered and range in population 
from 59.000 in Midland to 322,000 in El Paso. 

RN and LVN Supply . ' 

For the 1971-72 licensure year, the tPtal number of professional nurses' 
registered in T©c;as was 49,213. This total included nurses living and working 
in o$her states who maintain a Texas license, and nurses who are temporarily"^ 
inactive or permanently retired. Of the total number registered in the state* 
only 25,868 indicated they were active in nursing in Texas. 

In addition to the licensed professional nurses practicing in the state, - 
there is an increasing number of foreign educated nurses who have migrated to , 
Texas but have not been successful in meeting licensure requirements. There > 
are no accurate data on the number of these nurses working in this state but the 
number applying for the licensing examination increased from 61 in July of 1970 
to 568 in October of 1972. The issue of unlicensed foreign nurses and the qual- 
ity of health care will be discussed in Chapter III. 

National data indicate that for the entire United States in 1972, there were 
' 3f80 active RN's per 100,000 population and 390 in 1973. By comparison, Texas was 
shown to have 240 (4:12).^ However, according to the Nursing Project's data, 
the 1971-72 ratio was only 21 4. Among the states the ratio ranges from a low 
of 190 in Arkansas to highs of 572 in New Hampsfyire, 579 in Connecticut, 612 
in "Vermont, and 673 in the District of Columbia. Although figures such as these 
make it appear that Texas has a critical shortage, it ps premature to draw such 
conclusions without first looking at the circumstances contributing to these 
ratios and the factors tKat make the situation in Texas somewhat different. The 
population density along the east coast makes the existence of large medical 
centers and specialty health services much more feasible than would be the case 
in spai^ely populated areas. In th*. District of Columbia and the surroundlnq 
* areas, militairy hospitals and federal health agencies eipploy unusually larfta 
numbers of nurses which partially accounts for the high ratio in this area. 

Among the various regions in Texas the ratio of full-time equivalent RN's 
to population varies considerably from a high of 255 in Region 16 to a low of 
101 in Region 19. However, evaluation of the need for professional nurses in 
a particular region must take into consideration other types of health care 
personnel available. Texas has 629 general hospitals of which approximately 
50 percent are less than 50 beds (35:29). Many of these smaller hospitals are 
in small communities where recruitment of RN's is difficult and a large propor- . 
tion of nursing care in the smaller hospitals Is provided by licensed vocation- 
al nurses. In regions where the RN/populatlon ratio is highest, the LVN/popu- 




' Professional nUrse. as used in this report, refers to a graduate of a diploma, 
associate degree, or baccalaureate program in nursing. 

^Thls citation form will be follow^ed throughout this report. The first dlglt(s) 
refers to the bibliographic listing and the second to page number.* ^ 
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latlon ratio is^ usually lower. In regions where the RN/population ratio is 
low, the. ratio of L\'N's is higher. On a statevdde basis, however, the RN/LV6L 
ratio Is; approximately 1:1. This ratio is s1fn1*lar to other southern states > 
"but for /the nation as a whole th'^re are usually considerably more RN's than 
LVN^s In active practice. . * • / 

In 1970, the number of nursing personnel per 100 hospital patients for 
all the states ranged from 88 In New Jersey to 127 in Alaska. However^ the • 
majority ranged from 92 to 102 with Texas having 95.3 (4:27). States with high 
RN/population ratios appear to have relatively low numbers of personnel p^r 100 
hospital patients. For example, Massachusetts, with an RN/population ratio of 
649 has only 97.9 nursing personnel per 100 patients. However, of those 97.9, 
45.9 are RN's. In Texas only 16.4- out of every 95.3 nursing personnel are 
RN's. Since the 1963 Surgeon General's Consultant Group on Nursing recommend- 
ed that at le^st 50 percent of direct patient care in hospitals -be provided 
by RN's, these facts point up a critical Issue where Texas is concerned (44:23). 



If one of the objectives of the state is to Increase the proportion of care 
being given by registered nurses, some changes must occur. Since the state 
appears to be producing similar numbers of total nursing personnel as other 
states, the problem is not to produce more of all kinds but more professional 
and fewer vocational nurses. . 



With the recent expansion of professional nursing programs in tlie community col- 
leges across the state, the problems of access and cost have decreased cdnslder- 
ably for many individuals who would have .previously entered vocational nursing 
programs. 

Since much of the nursing care In Texas is given In small hospitals in 
somewhat rural areas where registered nurses seldom choose to practice, the LVN 
remains an essential m^er of the nursing team. / However, with the increase In 
numbers of professionals programs and the large numbers of applicants to those 
programs, Texas should no longer find It necessary to rely to such a great ex- 
tent on vocational nurses to provide the majority of direct pa/tlent care. 

Nursing Education 

The configuration of education programs for RN's in the state has changed 
considerably over the, past seven years. The total number of programs has In- 
creased from 35 .In 1966 to 43 \n the fall of 1973. Because of the extended 
campuses operated by some of the state universities, the total number of cam- 
puses offering professional nursing programs Is actually closer to 60. The most 
obvious change has come in the numbers of diploma and associate degree programs. 

Two state universities, Texas Woman's University and The University of 
Texas, offer master's and doctoral degrees in nursing. The University of Texas 
is offering nursing courses at the graduate level on the Galveston^ Austin and' 
Sa^Antonio campuses, and Texas Woman's University offers graduate courses on 
fls campuses in Denton, Dallas, and Houston. 

. The changes in nunfcers of nursing education programs in the state, by 
type of program, are shown he^e for the period 1966 thrjough 1.973: 
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NUMBER OF PROFFSSIONAL NURSING PROGRAMS 
IN TEXAS.' 1966-73 



Baccalaureate 
Associate Degree 
Diploma 

TOTAL 



1966 


1968 


1969 


1970 


1971 


1972 


1973 


7 


9 


10 


10 


n 


12 


12 


5 


18 


20 


20 


20 


23 


24 


23 


19 




14 


10 


10 


7 


35 


46 


48 


44 


41 


45 


43 



For the two-year perio^ 1970-71 and 1971-72 there. were 167 master's degrees 
in nursing conferred by the 'two programs. This number should increase with re- 
cent expansion of graduate campuses. 

Total enrollment in professional nursing programs preparing beginning 
practitioners in Texas was 11,579 in the fall of 1973. Enrollments increased 
1 at a rapid rate during the period from 1966 to 1972 and appear to be maintain- 
ing the trend.. Historical enrollments since 1966 are shown here: 



ENROLLMENTS IN PROFESSIONAL NURSING PROGRAMS, 1966-1973 





1966 


1968 


1969 


1970 


1971 


1972 


1973 


Baccalaureate 
Associate Degree 
Diploma 


1,472 
306 
. 1.413 


2.878 
1,313 
1.845 


3,097 
1.665 
•1,509 


3.408 
2,126 , 
_ 1.309 


4,098 
2,668 
994 c 


5,674 
3,275 
1,124 


6,947 
3,645 
987 


TOTAL 


3,191 


6.036 


6.271 


6.843 


7,760 


10,073 


11,579 



The total number of graduates of professional nursing programs more than 
doubled over the past six years. A continuatioh of this rate should result in 
a rapid increase in the RN/population ratio over thp next few years since the 
rate of population growth is much less. Graduations since 1966 were: 



GRADUATIONS FROM ?R0FESSI0NAL NURSING PROGRAMS, 1966-1973 



Baccalaureate 
Associate Degree 
Diploma 

TOTAL 
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1966 


1968 


1969 


1970 


1371 


1972 


1973 


240 


324 


390 


453 


471 


597 


738 


40 


86 


307 


511 


608 


859 


1.006 


434 


513 


500 


425 


365 


348 


412 


714 


923 


1,197 


1.389 


1,444 


1,804 


2,156 



The impact of the sudden increase in enrollment over the past three years 
should soon be apparent in the employment sector, particularly in the metropol- 
itan areas. Although employers can identify problems of shortage of profession- 
al nurses in these areas now, it is expected that over the next five- years the 
problem will decrease. If the schools are going to be producing adequate num- 
bers of nurses within the next few years, there is a potential danger of creat- 
ing an oversupply if additional programs are started to meet the shortage*: of 
today. 

In 1972-73, 132 vocational nursing programs were in operation in the state 
with a total enrollment of 4.906. Of these, 71 were hospital operated. 28 were 
located in community colleges, 27 in public schools, and six in other job set- 
f^tings. There were 2,672 new vocational nurses licensed^in the year 1972-73. 

Characterise^ of Practicing Nurses 

The following series of graphs gives the most recent information available 
on professional and vocational nurses in active practice in Texas. In coopera- 
tion with the Board of Nurse Examiners and the Board of Vocational Nurse Exam- 
iners, the statistical information was obtained from license renewal cards. 

Employment Status 

Out of the total number of RN's registered in Texas in 1971-72, only 52.57 
percent (25,868) were active in the profession in the state of Texas. Of the 
total number of active nurses, 78.7 percent (20,361) were employed full time 
in Texas. Of the total number of LVN's living in Texas, 63.13 percent were 
• active. Of the total number of active LVN's, 85.56 percent are employed full 
time. This condition of a high rate of inactivity is characteristic of the 
profession primarily due to the fact that the majority of inactive nurses are 
women who find it necessary to temporarily discontinue full-time employmtfnt 
while they raise their families. Efforts to reduce the size of the inactive 
pool of nurses have met with little success, and at the present time, although 
t*iere seems to be a slight trend toward remainirrg active for longer periods, 
there is no indication that the situation is likely to change to any signifi- 
cant degree. The data given in the figure shown below reflect the various 
activity levels of active RN's: ^ 

BEST COPY AVmSLE 

(N04Wt/WCEt) 



IJ7I - 197a 



$howi| below are the activity levels for LVN's in the state: 



SPECIFIC EMPLOYMENT STATUS OF ACTIVE LVN'S 
LIVING IN TEXAS. 1972-1973 
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Basic Educational Preparation 

One of the features of active RN's in Texas is the exceedingly large 
-number of diploma program graduates. In 1972, almost 73 percent of active RN s 
had received their basic preparation in a diploma program. Baccalaureate grad- 
uates accounted for slightly over 15 percent of all active RN's and associate 
degree (graduates comprised just over seven percent of all active RN's-. These 
percentages can be expected to change as the enrollments and graduations of 
the three types of programs change. This change Is forecast In the number of 
graduates In 1972, as shown here: 

BSN 597 
ADN 859 
Dipl. 348 ■ 

As Shown in the nimbers of graduates of each type program in 1972, the 
nuntoer of diploma graduates is declining as the programs continue to be phased 
out while the baccalaureate and associate degree programs are Increasing in 
nunber. The obvious conclusion is that the number of active diploma nurses 
win slowly give way to the increasingly large numbers of graduates from the 
other types of programs. 

Th6 basic educational preparation of registered nurses In practice during 
1972 Is graphically displayed In the figure shown beliow: 
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BASIC EDUCATIONAL PREPARATION OF ACTIVE RN'S 
LICENSED IN TEXAS. 1971 - 1972 
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Highest Educational Preparation 

Becai ie of the format of the licensure card, the category "No Degree" was 
confusing. The intent was that "No Degree" meant anjr educational level less 
^ than a j3achelor's degree. However, there is some question as to the way in 
which associate degree holders classified themselves. It Is probable that this 
problem accounts for the large number of incomplete responses in this category 
as indicated in the chart below: 



HIGHEST EDUCATIONAL PREPARATION OF ACTIVE RN'S 
LICENSED IN TEXAS. 1971 - 1972 




With the increasing availability of graduate courses in nursing in various 
locations in the state there should be a significant increase in the number of 
master's degrees in nursing over the next few years. 

ft 

Field of Employment * 

Hospitals continue to employ the largest number of active professional 
nurses, accounting for 64.09 percent, while office nurses and school nurses 
make up the next two largest groups. The number of professional nurses work- 
ing in nursing homes is 1,057 or 4.09 percent of active nyrses. This figure 
is particularly significant since there are 917 licensed nursing and custodial 
care homes in the state. The problem will be discussed in greater detail later 
in this report but it is readily apparent that in this field there is a great 
need for more professional nurses. 

The distribution of RN's among the various employment settings in 1971-72 is 
shown here: 



FIELD OF EMPLOYMENT OF ACTIVE RN'S 
LICENSED IN TEXAS. 1971 - 1972 
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Hospitals also employ the largest segment of active LVN's in Texas, account- 
ing for 63.72 percent. However, 17.12 percent of LVN's are employed in nursing 
homes. With the exception of the hospitals, in most employment settings nurses 
are predominantly RN's or predominantly LVN's. The Ideal health delivery system 
is one In which there is a propor'tionate distribution of both types In all job 
settings. One positive approach to reaching this goal has been the recent in- 
crease in the the utilization of LVN's to provide public health services under 
the oirection of registered nurses. 

The distribution of the active LVN's in Texas during 1972-1973 according to 
places of employment, both in numbers and percent of the total, is shown here: 
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These data clearly show that LVN's are employed in those areas of greatest 
need, hospitals and nursing homes. Almost 81 percent (22,500) are working in 
these institutions. 



Employment Positions Held by Registered Nurses 



Of the active professional nurses in the state, over 44 percent classified 
themselves as general duty or staff nurses. When one combines the levels of 
"head nurse or assistant", "supervisor or assistant", and "administrator or 
assistant", the total is 40 percent. This appears to show thatthere is about 
one supervisory nurse for every staff nurse and we believe that this condition 
is not the case in practice and that there are several possible explanations for 
the distortion. Such staff alignment would be uneconomical and wasteful and the 
data collected from the hospital survey indicates it is not the true condition. 
One exanple of the distortion would be where only one nurse was employed, such 
as in a physician's office, where she functioned in a variety of responsibilities. 
The figure shown below indicates the types of positions held by active RN's in 
Texas during the year 1971-72: 
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FINDINGS RELATED TO SUPPLY AND DEMAND 



Although Texas has a relatively low nurse/population ratio in comparison 
with ^ot her states, there has been gradual improvement over the past few years 
from 188 per 100.000 in 1966 to 214 per 100.000 in 1972. With the current in- 
crease in the number of professional nursing programs along with expanding 
enrollments in many older programs, the predicted ratio will increase to 301 
by 1980 end 362 by 1990. Based on the application of optimum ratios, Texas 
should require 350 RN's per 100,000 population by 1Q80 in order to provide an 
improved level of nursing care. According to national predictions, by 1980 
between 379 and 406 RN's will be available for every 100,000 population (1:5). 
When the 1972 average ratio was 380 for the nation as a whole, a 1980 ratio 
of 350 for Texas might seem to be an under-estimation of need. However, given 
the unusually high ratios in a few states that tend to elevate the national 
average, and because of the uneven population distribution in Texas, a some- 
what lower ratio would meet the needs of this state. 

Whether or not Texas reaches the predicted ratios of RN's to population 
is dependent on the maintenance of current levels of enrollment. There are 
several factors which could have an effect on the present projections and 
should be kept in mind. If current rates of production lead to an over-supply 
of nurses in the most popular job settings it could easily cause a decrease in 
enrollments. Secondly, the recent cutback and other changes in federal funding 
to nursing programs and nursing students could also serve to decrease enroll- 
ments or make the establishment of new programs less feasible for colleges and 
universities. 

Student Geographic Mobility 

During the spring semester of 1972, the staff conducted a survey of students 
in nursing programs in the state to determine geographic mobility patterns. The 
students in 44 nursing programs participated and of the 5,305 students enrolled, 
4,504 returned the survey instruments to the staff for analysis. The survey 
therefore included 71.4 percent of nursing students enrolled that semester. 

^ Of the 4:504 students who responded, 88 percent were Texas residents at 
the time they applied for admission to their nursing programs and 12 percent 
(456) were from out-of-state. Of the 456 out-of-state students, 57 percent (262) 
were enrolled in baccalaureate programs, 26 percent were enrolled in ADN programs, 
an'd 17 percent in diploma programs. Of the out-of-state students enrolled in BSN 
programs (262), some 44 percent were enrolled in three programs, one publicly 
supported and two privately supported (TUU and Baylor and TCU). The figure be- 
low shows the residence status of the 4,504 students by type of program: 



Texas Out-of -State 

Diploma 89.3 10.7 

ADN 93.6 6.7 

BSN 86.0 14.0 

These data show that Texas residents dominate nursing program enrollment 
in programs at the baccalaureate level and below. 
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The county of residence of Texas students was tabulated and enrollments 
Included students from 214 of the 254 counties in the state. Of greater impor- 
tance was the finding that 40 percent of the total Texas resident enrollment 
was from only four counties and 51 percent from eight counties. The ten lead- 
ing counties with greatest enrollment of Texas resident students are shown here 

Number of . Cunulative 
Students Percent Percent 



1. 


Harris 


615 


15.46 


15.46 


2. 


Dallas 


442 


11.13 


26.59 


3. 


Bexar 


281 


7.07 


33.66 


4. 


Tarrant 


280 


7.05 


40.71 


5. 


Galveston 


121 


3.05 


43.76 


6. 


McLennan 


111 


2.79 


46.55 


7. 


Travis 


96 


2.42 


48.97 


8. 


Nueces 


91 


2.29 


51.26 


9. 


Potter 


83 


2.09 


53.35 


10. 


Jefferson 


81 


2.04 


55.39 



Distribution of Graduates by Type of Nursing Program 

The Student Geographic Mobility Survey indicated that there are distinct 
differences in the mobility patterns of graduates of the various types of pro- 
fessional nursing programs. These differences have implications for planning 
which are related to locations of schools and functions expected of graduates. 

The recruitment area and th^ service area for each of the three types of 
programs were Identified and the resulting analysis indicated that there Is a 
greater difference among the recruitment areas of the three types than among 
the service areas. Although the ADN programs indicated a much smaller recruit- 
ment area, it was the only type which had a service area larger than its re- 
cruitment area. A schematic representation of comparative size of the two 
areas for each type program is shown here: 

TYPE OF PROGRAM PRIMARY RECRUITMENT AREA PRIMARY SERVICE 'AREA 

(MEAT^ DISTANCE IN MILES) (MEAN DISTAT^CE IN MILES) 



Diploma 



Associate Degree (— . ) 29.9 ^^'^ 




Baccalaureate I ■ ' ) 101.6 ) 46.7 
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The characteristics of recruitment of students and distribution of grad- 
uates, as shown In these diagrams are Important factors in projecting the supply 
of nurses throughout the state to 1980. Other characteristics of each type pro- 
gram have a significant effect which require further description. 

Most of the BSN programs in Texas are located in metropolitan areas and 
use some of the best clinical facilities in the state. The students are usually* 
single and recruited from throughout the state and earn the baccalaureate de- 
gree whico has potential earning power above that of the shorter programs. 
The graduates have shown a preference for employment in the larger cities where 
professional opportunities are more attractive. 

Most of the ADN programs are located in community colleges and small univer- 
sities where clinical resources are more limited than those in urban medical cen- 
ters and hospitals. Enrollment in these programs tends to Include large numbers 
of married students who live 1n the surrounding community. The average ADN stu- 
dent is older than the average B§N student and usually does not havp the time 
nor resources to move to another location to attend school. 

The diploma program student, as shown on the diagram on page 24, tends to 
come not only from the conmunity where the program is located but also from out- 
lying comnunities. The six diploma programs still in operation are in Abilene, 
Amarillo, Austin, Lubbock. San Antonio, and Tyler. The small service (employ- 
ment) area is attributable, in part at least, to the long-standing popularity 
diploma graduates have with employers. Students who enter diploma programs are 
usually in pursuit of a career, not a college education. 

Th«ee totals represent enrollments in all three types of regi<itered nurse 
programs. When the data were displayed by type of program, the following results 
were observed: 

TEN MAJOR COUNTIES OF RESIDENCE BY TYPE OF PROGRAM 



Diploma 



Associate Degree 



Baccalaureate 



Lubbock 

El Paso 
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Harris 
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Harris 
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Bexar 
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?a rays on" ' 
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Wichita 
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Harris 
Dallaj5_ 
Tarrant 
Bexar 
TravTs 
Denton 
McLennan 

Ben 2/3 

^eTferson 
Lubbock 



627 



951 



} 



1.255 



The source of Texas resident nursing students shown above demonstrates . 
the differences of the recruitment patterns. When the survey was conducted In 
1972, diploma programs were in operation in seven of the counties providing 50 
percent of diploma program enrollments; ADN programs were in operation In each 
of the counties providing 50 percent of enrollment In that type of program, and 
BSN programs were in operation in the counties providing 50 percent of enroll- 
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ment in &SN programs. These enrollment sources indicate the impact that the 
existence of a program has on enrollment. ^ 

Enrollment status in the three types of programs, as measured by the num- 
ber of full-time and part-time students, varied significantly. The diploma and 
baccalaureate programs had part-time enrollments of less than 4 percent while 
over 25 percent of associate degree students were part-time. The enrollment 
status is shown here: 



DISTRIBUTION OF ENROLLMENT STATUS BY TYPE OF PROGRAM 

Full-time Part-time 

Diploma 97.9% 2.1% 

Associate Degree 72.8% 27.2% 

Baccalaureate 96.1% 3.9% 



i^hen asked about the preferred county of practice, the results wi»re close- 
ly correlated to source of students. With the exception of El Paso County, the 
top 10 counties were the same, but in different order, as shown below. The stu- 
dents reported they expected to practice in 152 of the state's 254 counties, but 
the most preferred counties tended to be those in which most of the students had 
residence at the time of application to the nursing programs. The most preferred 
counties, and the number preferring each county, are shown here: 



MAJOR RECEIVING COUNTIES 
Percent of 

County No. of Students Total Enrollment Cumulative Percent 



Harri s 


772 


20.03% 


20.03% 


Dallas 


683 


18.95% 


38.98% 


^exar 


316 


8.77% 


47.75% 


Tarrant 


239 


6.63% 


54.38% 


Travis 


136 


3.77% 


58.15% 


Potter 


129 


3.58% 


61.73% 


Galveston 


113 


3.13% 


64.86% 


Nueces 


97 


2.69% 


67.55% 


McLennan 


81 


2.25% 


69.80% 


El Paso 


66 


1.83% 


71.63% 



Approximately 80 percent of the nursing students Indicated practice in Texas 
the first year following graduation. Nearly 72 percent were Tejcas residents re- 
maining in the state while just over six percent were non-residents planning to 
stay for at least one year of practice. Of the 456 non-residents attending school 
over. 52 percent plan to practice in Texas. 

The preference for practice location, by type of program, is illustrated in 
'the chart shown here. In the diploma column, five of the ten counties listed 
have diploma programs; in the associate degree coliiim, each of the leading coun- 
ttfes has an ADN program, and In the baccalaureate column, all but one of tl»e lead- 
ing five counties have at least two BSN programs. 
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MAJOR COUNTIES OF EXPECTED PRACTICE BY TYPE OF PROGRAM 
AS REPORTED BY STUDENT GEOGlD^PHIC MOBILITY SURVEY. 1972 
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While mobility among professional nurses varies considerably, it 
appears that the distances involved are probably greater during the first 
few years following graduation. In contrast, the LVN Practitioner Survey In- 
dicated that 69.2 percent of the respondents were practicing in the same county 
In which they had attended an LVN program. 

With the majority of BSN programs in the largest cities and the majority 
of AON programs in the smaller cities It would appear that the rural-urban dis- 
tribution problems of registered nurses would be minimal. However, a further 
look a^ areas of expected practice of graduates of these programs presents some 
perplexities. 

First, each of the three types of nursing education programs Is designed, 
to produce nurses prepared to function In somewhat different capacities. IdeaTly, 
there should be graduates of all three programs working together as a team par- 
ticularly In institutional settings. In the ADN program the emphasis is pri- 
marily on technical skills and direct nursing care provided in acute settings. 
Leadership and community health are not emphasized and the graduates are in- 
tended to work in settings under the supervision of nurses with more experience 
or educational preparation. 

Diploma graduates, having a longer period of educational preparation, re- 
ceive somewhat more emphasis on management of large groups of patients and are 
expected to function more independently than the ADN graduates. However, they 
receive minimal preparation for practice outside the acute care settings. The 
baccalaureate graduate is prepared to give skilled patient care but also has 
preparation. in leadership skills and delivery of nursing services offered in 
other settings. The program provides a broad base of general education and em- 
phasizes the underlying concepts, principles and theories essential to nursing. 



Although the theoretical purpose of the AON program is to prepare bedside 
nurses working under the direction of more experienced health team members, two- 
thirds of the graduates of these programs find themselves in situations where 
they may be the only nurses available and are expected to fill all levels of nur- 
sing positions regardless of their educational preparation. Since this distribu- 
tion problem does not appear likely to change significantly, the need to re- 
evaluatSi the product of the ADN program in particular should be given consideration. 
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The prospect that an oveNsupply of RN's Is likely to occur In the larger 
cities in the state is supported by data from the Student Geographic Mobility 
Survey vihlch indicated that 4^ percent of all new graduates plan to practice in 
Harris, Dallas, or Bexar counties. With the number of new graduates licensed 
each year totaling 2.000 or more, this represents a significant potential in- 
crease in the supply of professional nurses to the major metropolitan areas. 

Inactive Nurses 

In the past there has been a tendency to view the pool of inactive nurses 
as a partial solution to an identified shortage. Based on the fact that the 
majority of nurses are women, many of whom choose to be inactive while raising 
a family, there appears to be little likelihood that the situation wi,11 change 
significantly in the near future. Improvement of pay scales, avail ability of 
child care facilities, refresher courses, and other incentives may serve to 
attract some nurses back into practice but for the most part these efforts 
have not had any significant effects on solving problems of shortages. While 
the added income may elevate the family's standard of living, it appears that 
those who are voluntarily inactive can maintain a standard of living which is 
acceptable to them without practicing nursing. 

0 

Nursing Student Opinion on Length of Professional Service 

There were significant differences among nursing students, by type of 
program, when they were asked by the Project to indicate the length of time 
they planned to work in cursing under varying circumstances. We realize that 
the plans a student has for a career while still in college or in a diploma 
program can change, and frequently do; we feel that there were enough students 
responding to this particular portion of the survey that the results, in lieu , 
of more definitive data, can be useful in making predictions. 

As shown on the chart below, approximately one-third (32%) of all nursing 
students who responded plan to practice professional nursing far the duration 
of their normal career life. Another one- third plan to practice full-time until 
they begin having children and then work part-time while rearing their children. 
The variance in these plans Is directly related to the type of nursing program 
in which the student is enrolled. As shown below, nearly one-hal*of the AON 
students plan full-time employment for the duration of their careers, while 
one-fifth (20X) of the baccalaureate students Indicated the same plan. 



EXPECTED EMPLOYMENT PAHERNS BY TYPE OF PROGRAM 
ON OPTIONS LISTED IN STUDENT GEOGRAPHIC MOBILITY SURVEY* 

1. To practice nursing full time for the rest of ny work life. 

2. To practice nurStng fuM time before I have a family, then part time 
**ile rearing the children. 

3. To practice nursing full time before I have a family, stop work while 
children are in school, then resume my career. 

4. To work part time only fpr the rest of ny work life. 

5. To practice nursing full time before I have a family, then stop working 
forever. 

6. Do not plan to practice nursing. 

7. Other. 

*The survey tabulations are on page 30. ^ 



PERCENT RESPONDING TO THE SFVEN OPTIONS 
BY TYPE OF PROGRAM 



1 



Diploma 29% 
Associate Degree 45% 
Baccalaureate 20% 



2 


3 


4 


5 


6 


7 


Total 


37% 


18% 


2% 


1% 


1% 


10% 


100% 


28% 


11% 


6% 


1% 


1% 


11% 


100% 


41% 


26% 


2% 


1% 


1% 


8% 


100% 

















Decreasing Contribution 



order to estimate the professional career life of nurses by type of 
program, the staff developed the NELE (Nurse Employment Life Expectancy) form- 
ula based on returns froin tlie two Student Nobility Surveys. We based the 
formula upon the students' responses to the seven career plans listed above. 
We weighted the first four options. In order, with 100 percent for ntxnber one, 
50 percent for number two, 25 percent for number three, and 12.5 percent for 
number four. When these weighted values wsre applied to all the responses, we 
found that. If a full time career from graduation to retirement was 100 per- 
cent, the, following percentages, by type of program, are the estimated profes- 
sional career plans of those In the surveys: 

Diploma y . . . . 62.6% 

Associate Degree ....... 52.3% 

Baccalaureate 47.3% 

Several factors must be taken into consideration when interpreting this 
information. First, the data covers a limited time span of two years and does 
not necessarily show a trend. Second, it is based on future plans of students 
and may not accurately reflect the actual employment patterns that will occur. 
Third^ age has not been taken into consideration. Since a signj.ficant propor- 
tion of ADN students are older than the average age of most mjrsing students, 
the remaining nwnber of years before reaching retirement age is fewer than for 
most students in other typ«s of programs. 

The chart on the following page shows the educational background of nurses 
who were inactive in 1971-72. The large number of "incomplete" responses can 
be partially attributed to the lack of a category for associate degree grad- 
uates. A second pessibility Is that the category includes retired nurses who 
have been active* for most of their lives and do not feel that they fit in an 
Inactive category. * 
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INACTIVE RN'S LICENSED ^N"TEXAS BY HIGHEST EDUCATIONAL PREPARATION 

197* - 1972 ^ 
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Another method of coinparing educational preparation and professional in- 
activity Is to arrive at the total number of active and inactive nurses in each 
educational category and compute the percent In each category who are Inactive, 
as shown here: a 



Category 

no Degree 
BSN 

BS In Non-nursing F<1e1d 
MSN 

Doctorate 

Incomplete Response 



Percent Active 

80% 
76% 
69% 

m 

76% 
55% 



Percent Inactive 

20% 
24% 
31% 
14% 
24% 
45% 



Several recent social and economic trends, such as the women's liberation 
movement, smaller f.amllles, ^nd Inflation, have served to Increase the numt^er 
of women In the work force. Altman predicts that for the nation there will be 
a slight Increase In nurse participation rates In the labor force until 19Q0, 
but the rate of Increase will be slower than It was In the 1960's (1:5). This 
was demonstrated In the 1972 Inventory of Registered Nurses which shows , an In- 
crease In the proportion of active nurses from 65% In 1966 to 69% In 1972. 

A progress report on the long-range Nurse Career Pattern Study being con- 
ducted by the National/ League for Nursing reveals that^ contrary to popular be- 
lief, nurses do not woi^k for a few years and then leave the profession entirely 
to marry and have children. The report shows that five yo#rs after graduation 
76.2% of associate degree graduates were active, 68.6% of diploma graduates 
were actlv^, and 62.6% of baccalaureate gradui^s were active . 
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The map shown betow compares the number of active ryurses to inactive 
nurses In each of the regions in the state. The resulting ratio shows the 
number of active nurses for every inactive nurse. The larger the number, the 
better the utilization of the available nursing manpower poo"* in that area. 



NUMBER AND RATIO OF 



■ACTIVE 
INACTIVE 



RN'S BY REGION 



1971 - 1972 



1 




Sum Total 25668 



i deographic Distribution 



The rural-urban maldistribution of nurses Is a prjblem for which no effec- 
tive $olut1on has been proposed. The problem Is Qlearly Illustrated by the re- 
gional statistics fn the chart on the: following page. . 

The figures alone are not Indicators of the degree of need for nurses In 
any particular area. Such factors as the size of the rural' area and the prox- 
imity to medical facilities in urban areas must also be considered. It is ex- 
pected that the proportionate, number of nurses needed In rural areas will be 
less than in the cities. However,, In Texas, where 50 percent of existing hos- 
pitals are 50 beds or less and mainly in rural communities, the figuref do in- 
dicate the pr-Heros Involved in recruiting ISr^these hospitals. 
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RATIOS OF ACTIVE RN'S PER 100.000 POPULATION FOR THE ENTIRE REGION. 
FOR THE URBAN AREAS ONLY, AND FOR RURAL AREAS ONLt 

1970 - 1971 



Region 


Entire Region 


Urban Areas 


Ru-a Areas 


1 


244 


376 


, 142 


/> 
L 


176 


236 


103 


3 


192 


233 


132 


4 


228 


233. 214. 246* 


137 


5 


152 


149 


153 


6 


149 


240 


123 


7 


173 


225 


135 


8 


206 


212 


95 


9 


169 


166, 222* 


147 


10 


249 


314 


155 


11 


234 


'""^ 278 


210 


12 


253 


318 


125 


13 


153 


210 


106 


14 


118 


No SMSA In Region 


' 118 


15 


228 


228 


Entire Region Is Urban 


16 


266 


266. 393* 


126 


17 


163 


No SMSA in Region 


163 


18 


214 


231 


156 


19 


95 


115 


41 


20 


159 


166 


142 


21 


116 


112. 122* 


96 



* Regions with more than one SMSA. 



Geriatric Nursing 

With the rapid advances in niediclne during the last few decades, we have 
seen a significant increase in the normal lifespan which in turn results in a 
larger portion of the population age 65 and over. As a group, this segment of 
the population exhibits the most complex of health care needs. The normal pro- 
blems of aging combined with the multiple chronic illnesses of many older indi- 
viduals present some of the most challenging problems In nursing care. Nursing 
students often view their experiences in nursing homes with distaste and Qomment 
that the field of geriatrics is depressing. They appear to prefer settings in 
which the health care provided leads to recovery for the majority of patients. 

Responses on the Student Geographic Mobility Survey Indicated that out 
of 4,504 students, only 32 wished to practice in nursing homes. Of these, 5 
were diploma students, 19 associate degree students, and 8 baccaTaureate stu- 
dents. This figure represents .6 percent of potential graduates over the next 
three to four years. Of the 25.868 active RN's in Texas In 1971-72, only 1,057 
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wfere employed in nursing homes. An addHional 237 indicated they worked in 
geriatrics but not in a nursing home, uf those who are employed in nursing 
homes, many are in actnini strati on rather than direct patient care. In the 
various regions, the ratio of RN's to nursing home beds is severely inadequate. 
The range is from 1:31 to 1:170, as shown here: 





*> 


RN/NURSING HONE BED RATIOS 








Region 1 


1:47 


Region 8 . 


1:30 


Region 15 


1: 


:113 


Region 2 


1:87 


Region 9 


1:74 


Region 16 


1: 


:50 


Region 3 


1:111 


Region 10 


1:58 


Region 17 


1: 


:82 


Region 4 


1:70 


Region 11 


1:68 


Region 18 


1: 


.31 


Region 5 


1:123 


Region 12 


1:82 


Region 19 


1 


:88 


Region 6 


1:112 


Region 13 


1:121 


Region 20 


1, 


:90 


Region 7 


1:170 


Region 14 


1:129 


Region 21 


1: 


:42 



When one considers the above ratios in terms of RN per bed available at 
any one time, the figures would have to be multiplied by three, eight-hour 
shifts. This indicates that in the region with 1:170 there would be one RN 
on duty for every 510 patients. To further compound the problem the 1972-73 
licensure data indicate that of all LVN's working in nursing homes, 81 percent 
are charge nurses. The obvious conclusion is that the bulk of direct patient 
care Is being given by aides in these institutions. Statistics further indi- 
cate that many nursing homes do not employ any registered nurses for patient 
care. The reasons for this can partially be attribut.eri to a shortage of RN's 
seeking positions in nursing homes. Economic factors my make it difficult 
fo«; nursing home administrators to pay professional saUrles. Whatever the 
underlyin-g reasons, thjs is an area of serious concern if the public is to 
receive the quality of nursing care desirable in this setting. 
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CHAPTER III 



UTILIZATION OF NURSES 



Over the past several years there has been a growing trend to utilize 
baccalaureate nurses in capacities which are referred to by various terms such 
as expanded roles, extended roles, nurse practitioners, clinical specialists, 
and a variety of other labels. Nurses who are working in these capacities are 
performing functiorrs that, until a few years ago, were not considered the re- 
sponsibility of the nursing profession. At the present time many nurses across 
the country are providing primary health care. In the process they make ini- 
tial health assessments, deal with common health problems as independent prac- 
titioners, make referrals, collaborate with physicians and other health disci- 
plines and provide continuity of health services to clients who move from home 
to hospital to extended care facility. The evidence that nurses an* wanted and 
being utilized effectively in expanded roles is accumulating rapidly as reported 
by Schutt (48). 



Nurses functio..ing in expanded roles are not intended to simply extend 
the physician's time or be a physician's assistant. The purpose is to use 
registered nurses to their fullest potential. This implies that the nurse 
makes independent judgements and instigates nursing therapies to solve pa- 
tient problems that are not normally dealt with by physicians. 



In her description of her duties as a nurse practitioner in a neurosurgical 
clinic, Leininger described some of the kinds of nursing problems presented. 
They included problems of activities of daily living complicated by special 
diets, limitations of activity, and difficulty in understanding medication 
orders. In her study, the physicians agreed that the quality of health care 
given by both the nurse and the physicians was greatly improved (25:1.275). 

In another study-to determine educators' perceptions of the extent to which 
nurses are likely to be performing expanded functions, the responses Indicated 
they expected from 63 to 71 percent of nurses to be performing expanded functions 
within the next ten years (14). 

Not all nurses are prepared to function in such roles and not all wish to 
assume the responsibility and accountability for professional practice of this 
nature. However, because of the demand for primary care, and the feeling that 
registered nurses can and should assume such responsibilities, an increasing 
number of baccalaureate nursing programs are providing preparation for primary 
care by including history taking and physical and psychosocial assessment tech- 
niques in their curriculu:;i. 

In 1971, a report of the extended role of the professional nurse was 
published by the Department of Health, Education, and Welfare (14) and, after 
carefully analyzing the report, the Nursing Project Coupcil adopted the follow- 
ing summary as its position on the extended role for nurses. 
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1. Health education centers should undertake curricular innovations tiat 
demonstrate the physician-nu'^e team concept in the delivery of care 
in a variety of settings under conditions that provide optimum oppor- 
tunity for both professions to seek the highest level of competence. 
Financial support should be made available for programs of continuing 
nurse education that could prepare the present pool of over one mil- 
lion active and inactive nurses to function in extended roles. The 
continuing education of nurses should be structured to encourage pro- 
fessional advancement among and through all nursing education pro- 
grams and by encouraging the use of equivalency examinations to 
evaluate competence, knowledge, and experience. 

2. Increased attention should be paid to the conwonality of nursing li- 
censure and certification and to the development and acceptance of 

a model law of nursing practice suitable for national application 
through the states. The nursing profession should undertake a thor- 
ough study of recertifi cation as a possible means of documenting 
new or changed skills among practicing nurses. 

3. Collaborative efforts involving schools of medicine and nursing 
should be encouraged to undertake programs to demonstrate effective 
functional interaction of physicians and nurses In the provision 

of health services and the extension of those services to the widest 
possible range of the population. The transfer of functions and 
responsibilities between physicians and nurses should be sought through 
an orderly process, recognizing the capacity and desire of both profes- 
sions to participate in additional training activities Intended to 
augment the potential scope of nursing practice. . A determined and ' 
continuing effort s^rould be made to attain a hign degree o^ flexi- 
bility in the interprofessional relationships of physicians and nurses. 
Jurisdictional concerns £€£56 should not be permitted to Interfere 
with efforts to meet patient needs. 

4. Cost-benefit analyses and similar economic studies should be under- 
taken in a variety of geographic and institutional settings t<* assess 
the Impact on the health care delivery system of extended nursing 
practice. Toward the same objective, attitudlnal surveys of health 
care providers and consumers should be conducted to assess the signif- 
icance of factors that might affect the acceptance of nurses in ex- 
tended care roles which they do not now normally occupy. 



In addition to adoption of these summary statements, the Council also 
adopted the following eight functions as Inherent in the extended role: 

1. Eliciting and recording a health history which would Include psycho- 
social and environmental assessments. 

2. Making physical assessments. 

3. Interpreting selected laboratory findings. 
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4. Naking diagnoses* choosing, initiating and modifying selected 
therapies. 

5. Assessing ccr:nunity resources and needs for health care. 

6. Utilization of available community resources related to iden- 
tified needs of patients. 

7. Providing emergency treatment as appropriate* such as In cardiac 
arrest, shock or hemorrhage. 

8. Providing appropriate information to the patient and his family 
about diagnosis or plan of therapy. 



The Council also agreed that the "full participation of nursing In re- 
structuring the health care system" and in the Individual nurse's potential 
to contribute to the solution of present and future health care problems de- 
mands maximum utilization of professional nurse manpower. 

Foreign Educated Nurses and Quality Nursing Care 

One of the more elusive features of utilization of nursing personnel 
relates to the foreign nurse recruited to work in Texas hospitals. The 
Nursing Project was unable to acquire precise statistical data on the number 
of foreign educated nurses, licensed or unlicensed, who are employed in this 
state. 

Vte did learn from the United States Immigration Service that about 3,000 
foreign nurses per year enter the United States on permanent visas, and that 
about 600 to 1,500 temporary visas are issued to foreign nurses each year. A 
statewide survey conducted by the Texas Hospital Association in 1973 showed 
that there were approximately 1,400 foreign educated nurses employed in Texas 
hospitals. We, are unable to determine if this total represented only those 
licensed to practice or all of the licensed and unlicensed nurses who received 
their educational preparation outside the United States. If the total repre- 
sents only those liaving Texas licensure then th6 total number employed is con- 
siderably higher. 

For several years, Texas Issued temporary work permits for foreign nurses 
to practice until they could take the licensure examination. This procedure 
was stopped In 1973 when the Board of Nurse Examiners' concluded that the high 
failure rate of the foreign nurses posed a severe health care problem In the 
cases where temporary permit holders were given responsibilities normally 
given to lic'ensed nurses. The-data shown on the table on. the following page, 
covering the period July, 1970, through October, 1972, clearly points out the 
difficulty experienced by foreign educated nurses, for whatever reasons. In 
passing the licensure examination for registered nur$es in Texas. 
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FOREIGN NURSE RESULTS ON STATE BOARD TEST POOL EXAMINATION 
FOR PROFESSIONAL NURSING IN TEXAS* 
1970-1972 

DATE AND NUMBER OF CANDIDATES TOTAL PASS PERCENTAGE PASSING 



July, 1970 


1st 

Repeat 


31 
30 


61 


27 


44.3% 


October. 1970 


1st 

Repeat 


38 
27 


65 


9 
11 


23.0% 
40.0% 


April. 1971 


1st 

Repeat 


125 
57 


182 


22 
17 


17.6% 
29.1% 


July. 1971 


1st 

Repeat 


149 
82 


231 


24 
18 


16.1% 
21.9% 


October, 1971 


1st 

Repeat 


97 
128 


225 


19 

23 


19.5% 
17.9% 


April, 1972 


1st 

Repeat 


244 
198 


442 


48 

57 


19.6% 
27.2% 


July, 1972 


1st 

Repeat 


176 
234 


410 


30 
48 


17.0% 
20.5% 


October, 1972 ^ 


1st 

Repeat 


236 
332 


568 


41 

90 


17.3% 
27.1% 



The licensure examination administered to applicants for registered nurses 
in this state is designed to certify that the individual who passes the exam- 
ination can practice safely in any employment setting for nurses. The failure 
rates shown or the table above indicate recruitment of foreign educated nurses 
is not the most effective way to increase the number of registered nurses for 
the health care system in this state. 

The country of origin of the foreign educated nurse and her probable suc- 
cess in meeting licensure requirements do not seem to be related to any notice- 
able extent. The failure rate is exceedingly high, even by nurses representing 
countries whose language and culture resemble our own. Shown on the following 
page are the results of the licensure examination in October, 1972, with the 
national origin of the nurse identified. 

The greatest nimber of examinees were from India (73), Korea (37), 
Australia (20), the Philippines (220), England (72), and Mexico (29). with a 
total of 451 from those six countries. Only 29 passed who were taking the 
examination for the first time, a passing rate of just over six percent, or 
conversely, a failure rate of about 94 percent. 



♦Report of the Board of Nurse Examiners for the State of Texas, April. 1973. 
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RESULTS OF COUNTRIES HAVING MORE THAN ONE NURSE TAKE 
STATE BOARD TEST POOL EXAMINATION. OCTOBER. 1972* 



THE NUMBER WRITING THE NUMBER PASSING NUMBER WRITING FIRST 
COUNTRY THE EXAMINATION THE EXAMINATION TIME AND PASSING 



Algeria 


5 


0 


0 


South Africa 


9 


2 


0 


Hong Kong 


3 


0 


0 


India 


73 


14 


2 


Iran 


3 


1 


1 


Israel 


4 


0 


0 


Korea 


37 


5 


0 


Taiwan 


9 


3 


0 


Thailand 


9 


1 


0 


Austral i a 


20 


6 


4 


New Zealand 


2 


0 


0 


Philippines 


220 


62 


12 


England 


72 


18 


11 


Ireland 


12 


2 


1 


Netherland 


4 


2 


1 


Scoti and 


6 


2 


2 


Wales 


3 


0 


0 


Canada 


7 


4 


3 


Mexico 


29 


1 


0 


Panama 


4 


0 


0 


Argentina 


5 


2 


1 


Bolivia 


3 


1 


0 



The report also stated that many of those passing had taken the Test 
fool Examination for professional nurses as many as 10 times. As a result 
of these statistics and the responsibility of the Board to maintain standards 
of safe nursing practice, the decision was made to discontinue Issuing per- 
mits to foreign nurse graduates, effective February 27. 1973. At the present 
time only 19 of the 50 states continue to Issue permits. 

Although Texas no longer issues temporary permits* a number of hospitals 
in the state recruit foreign graduates on a contract basis to supplement their 
professional nursing staffs. It is at this point that potential problems arise. 
If the nurse Is unable to pass the examination she cannot legally work In the 
capacity of a professional licensed nurse and must be employed as a nursing 
assistant, failure to pass the State Board Examination Indicates Inability to 
meet minimal requirements for safe nursing practice. If the nurse Is allowed 
to assume the responsibilities and functions of a licensed nurse but is not 
an RN, a serious question of patient safety arises. 

The poor perforihanee of graduates of foreign programs has been attributed 
to severaV causes, including Inadequate preparation In certain curriculum areas, 
difficulty with the English language, and unfamilUrity with objective tests. 
In addition to the testing problem those who have had contact with many of 
these graduates have pointed out additional reasons for the difficulties which 
graduates of foreign programs experience. Chief among these rre the cultural 
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differences that exist between this country and non-English speaking countries 
in particular. Differences in the complexity of the United States health care 
system and the extensive use of technology and complicated equipment may make 
it more difficult for the graduate of a foVeign program to perform effectively. 

The Texas Nurses' Association has provided assistance to many graduates of 
foreign programs by sponsoring classes to help them prepare for the licensure 
examination. However, it seems that more help is needed. When graduates of 
foreign programs are unable to meet licensure requirements they may suffer from 
inability to get a job, lower salary than they originally expected, and disap- 
pointment form being forced to work as a nurse assistant when they consider 
themselves professionals. 



In an effort to minimize the difficulties faced by graduates of foreign 
nursing programs and ensure that they have the background to meet the, require- 
ments for state licensure in Texas, recruitment efforts should be based on 
specific criteria. The following suggestions are proposed as measures that 
could be employed. 

1. Evaluation of an' applicant's educational background and 
experience should be based on utilization of an evaluation 
Instrument, developed by qualified individuals, including 
nurses, designed to determine the degree of qualification 
for job requirements in nursing in the United States. A 
minimum score should be established in order for an appli- 
cant to be accepted. 

2. Recruitment procedure should include a personal Interview 
with a registered nurse m* er of the recruitment team if 
at all pO;:s1ble. Such an nterview should be essential if 
the appliciit's responses on the evaluation Instrument in- 
dicate pot€it1al difficulty in meeting licensure require- 
ments. 

3. Once the applicant arrives in the United States, the con- 
tracting employer should assume the responsibility for pro- 
viding extensive orientation which includes. Job orientation, 
the approach to health care in the United States and adapta- 
tion to the life style in the United States. This should be 
essential for those recruited from non-English speaking coun- 
tries. 

4. Professional organizations and nursing education programs 
should make every possible effort to provide supplementary 
educational classes to assist with licensure problems or 
problems' of adaptation to life in the United States. 
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Correlation of Educational Preparation and Utilization of Nurses 

Utilization surveys conducted by the Nursing Project revealed that there 
were many Instances where nurses either did not feel prepared for requirements 
of their Jobs, or they were unable to put Into practice some of the nursing 
functions for which they wee prepared. I^^tipugh It is not expected to entirely 
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resolve all of these differences. It Is the belief of the Council that many 
could be eliminated by reasonable modification of current practices on the 
part of both education and the service sector. Problems dealing with areas 
in which new graduates felt unprepared will be discussed later in this report 
in the chapter on education. This portion of the report will present infor- 
mation on areas where nurses felt they were not able to utilize certain skills 
that would contribute to an Improved quality of nursing care. 

In the Project^ survey of hospital nurses who had been in practice five 
years or less, 956 responded to a list of 76 Job functions and identified those 
for which they were prepared in the educational programs but seldom practiced 
In the hospital. Some of the items listed were of greater Importance than 
others and the staff performed a Chi Square analysis to identify those of great 
est significance. Shown below are the number of functions in which the nurses 
received educational preparation but which they seldom practiced in the hospi- 
tal setting. 

EDUCATIONAL NUMBER OF 

PREPARATION SIGNIFICANT ITEMS 



LVN 
Dipl. 
ADN 
BSN 

These results illustrate that the ADN graduates utilize the greatest 
amount of skills learned in their educational preparation, while the graduates 
of the other types of programs do not, or do not have the opportunity, to 
practice those skills and techniques. The functions id^tified by diploma 
and baccalaureate graduates as seldom utilized included: 

1. Conduct team conferences 

2. Initiate teaching or health maintenance measures for patients 
to be discharged 

3. Develop written home care plan with patients to be discharged 

4. Develop teaching plans and conduct classes for groups of 
patients (such as diabetics or mastectoiny patients) 

5. Develop and implement a teaching plan for an individual 
patient 

6. Give IPPB treatments 

7. Perform passive range of motion exercises 

8. Insert urethral catheters 

9. Irrigate colostoiny ^ 

10. Apply soaks or compresses 

11. Feed patients by nasogastric or gastroston^y tube 

12. Teach crutch walking 

Itmes 1-5 of the list shown above are considered to be vital components 
of quality nursing care and should be the responsibility of the registered 
nurse. Items 6-12* are technical procedures and the. lack of performance of 
them by registered nurses Infers that they are delegating them to other mem- 
bers of the health care team when appropriate. 
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'Another group of items was identified by baccalaureate nurses as not 
being performed frequently enough although their education had prepared them 
to carry out the responsibilities. These items were: 



1. Develop and execute patient care plans 

2. Include nursing objectives on care plans 

3. Make patient referrals 

4. Take a nursing history 

5. Establish priorities for nursing care 

6. Take a patient's physical history 

7. Take a patient's psychosocial history 

Many of the functions identified require independent judgement by nurses 
about nursing care actions. They often involve problems and concerns outside 
the scope of medical treatment but affect the patient's response to his illness. 
The limitation of the nurse's position to the execution of medical orders alone 
would eliminate a valuable resource for the improvement of patient care. 

One suggested approach to the problems which would involve a cooperative 
effort between nursing service and nursing education would be the appointment 
of a nurse faculty member to the hospital Nursing Practice Committee. Members 
of <.n ' committee would then have input upon which to base the outcomes of nur- 
sing care relative to education. In addition, alternative approaches to util- 
ization of nurses could be developed which would maximize educational background. 

Another area in which nurses identifie4 inconsistencies in utilization was 
in being placed in positions for which th^r education had net prepared them. 
This occured when ADN graduates or LVN's were required to function as charge 
nurses or when new graduates of all three types of professional programs were 
expected to begin as head nurses. Although the emphasis on LVN educational 
programs is to prepare practitioners who can give* bedside care under super- 
vision, a survey of LVN practitioners indicated that 57 percent of 923 respon- 
dents were currently functioning as charge nurses. When asked if they had been 
required to assume responsibilities for which their education had not prepared 
them, 48 percent said "yes". Since registered nurses are frequently needed but 
not available in hospitals in small communities, this does not seem to be an 
unusual practice. In cases where the need for nurses is great and unprepared 
persons are placed in positions of responsibility, the Nursing Project Council 
is particularly concerned that employers make every effort to see that these 
nurses receive the preparation required for the job. The following is there- 
fore submitted: 

RECOMMENDATION: EMPLOYERS OF NURSING PERSONNEL ASSUME THE RESPONSIBILITY FOR 

PROVIDING ADDITIONAL LEARNING OPPORTUNITIES FOR THOSE WHOM 
THEY PROMOTE TO POSITIONS OF LEADERSHIP. 

Clinical Research in Nursin g ' 

Employers and practitioners who are responsible for providing nursing 
services to the public should be vitally concerned about the effect of the 
variable of "nursing" on patient welfare. What does nursing accoa|i1i$h and 
what potential difference can it make In the degree and speed of recovery, 
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the prevention of complications, and the psychological well-being of patients? 
Clinical research belongs In the hospital and health agency just as much as It 
belongs In educational Institutions. In a summary of some recent efforts in 
clinical nursing research, Werley describes studies related to pressure sores, 
development of Instruments to assess nursing care, relationship of patient in- 
structions and patient response to treatment procedut-es and several others (^). 
From these examples she concludes that research is indeed .focusing increasingly 
on nursing practice. v ^ 

Urge medical centers, in particular, provide excellent opportunities for 
clinical nursing research. Large numbers of patients make sampling procedures 
more valid and the existence of facilities for specialization in certain areas 
provide opportunities to study many patients with similar problems. While the 
availability of highly qualified nurse researchers is limited, many nurses with 
baccalaureate and master's degrees are prepared to undertake less complex re- 
search projects. 



Nursing administrators are urged to Incorporate a research effort into de- 
partments of nursing service as a method of validating the positive effects of 
nursing care and contributing to the unique body of knowledge of the nursing 
profession in the interest of promoting improved nursing care for patients. 



Nurse Utilization and the Physician 

It is apparent, that some of the attitudes toward nursing education and nur- 
sing Mtilization are the result of a' lack of knowledge concerning the various 
types of educational programs, their stated purposes, or their curriculum con- 
tent. This was demonstrated in the Phiysi clans Opinion Survey in several ways. 
Although inaqy respondents had definite opinions on the type of graduate that was ' 
the "best" nurse, 146 percent (198 out of 430) indicated that in the hospital 
setting they seldom knew what type of programs the nurses had completed. In a 
question asking physicians to indicate which kinds of positions were most appro- 
priate for graduates of the different programs, 12 percent of the respondents 
felt AON graduates were best prepared for public health, a subject which Is not 
included in most ADN programs. As Judged by comnents from this survey most phy-. 
sicians prefer the diploma graduate in most employment settings because of her 
greater clinical experience and her interest in patients. They indicated an ap- 
preciation of the leadership role and teaching abilities of the BSN but still 
preferred the diploma graduate for actual nursing responsibilities. 

When'askej about employment of nurses in doctors' offices, 52 percent 
sUted.that it was necessary to teach any new RN graduate skills which they be- 
lieved should have been learned in nursing school. The skills referred to were 
frequently basic technical procedures. In responding to another question on the 
utilization of registered nurses In the physician's office, the majority were 
inclined to approve of using nurses in a somewhat expanded role. The survey, 
however, did not Indicate how many were actually using nurses In these capaci- 
ties. The listed functions and the physicians' responses are presented on the 
following page. 



5443 



00 YOU ADVOCATE LETTING NURSES: 



APPROVE 



DISAPPROVE 



1. Take health histories 64% 25% 

2. Do health screening procedures 67% 20% 

3. Counsel with patients about their treat- 67% 21% 
ment regimen, health maintenance, or 

rehabilitation techniques 

4. Refer patients to community resources 64% 22% 
that would be supportive of your care 

and assist with he^th problems 

5. Make home visits to check on routine 66% 20% 
evaluation of patients' status such 

as diet, dressing changes, BP's, dis- 
cuss home adj<istment problems 

6. Conduct group teaching for such patients 72% 14% 
as diabetics, mastectomies, expectant 

parents, amputees, etc. 

In a question asking If physicians would consider referring patients with 
certain health needs to an independent RN practitioner with either a master's 
or doctoral degree in nursing, 42 percent said "yes". 

The Nursing Project Council expects that better understanding aitiong the 
various health professions will result in better utilization of all those en- 
gaged in health care. In support of^^th is the- foil owing is submitted. 

RECOMMENDATION: THE NURSING PROJECT COUNCIL SUPPORTS THE STATEWIDE JOINT 

PRACTICE COMMISSION AND URGES THE ESTABLISHMENT OF LOCAL 
JOINT PRACTICE COMMITTEES AS A MEANS OF PROMOTING INTER- 
DISCIPLINARY UNDERSTANDING AND MORE EFFEaiVELY PLANNING 
AND PROVIDING FOR NEEDED HEALTH SERVICES TO THE PUBLIC. 
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CHAPTER IV 



NURSING EDUCATION » 

SECTION I 
EXISTING NEEDS IN NURSING EDUCATION 

Adnlssion and Progression Policies ' ^ 

The responsibility of both public and private nursing programs is to' 
produce practitioners capable of giving a high quality of nursing care. The 
public educational programs In particular have the added responsibility of 
using public tax money efficiently to meet the nursing manpower needs on a 
statewide basis. The problem of attrition In nursing programs is a factor 
which reduces the efficiency of a program in terms of production of graduates 
and utilization of faculty time. Many of the problems which lead to eventual 
attrition are directly related to' acini ss ion criteria and policies affecting 
progression through the program. The following conditions illustrate some 
of .the problems that can occur: % 

ft 

Students who are acftnitted to programs even though they do not 
demonstrate the potential ability to meet the requirements of 
the program, have wasted both time and money by the time they 
discover they cannot pass the courses. 

Students who drop out during the first year of the professional 
program cause a reduction in the size of the second year clas^. 
If applicants have been more carefully screened, more would 
complete the program and be available for employment. 

With the current severe shortage of qualified faculty members 
available for professional nursing programs, it is unfortunate 
that much faculty time Is spent teaching students who will not 
complete the program and become practicing nurses. 

Attrition and licensing examination failures In nursing programs- can be 
reduced by Improved counseling and admission criteria. The student In the 
basic program has to meet degree requirements and also to acquire knowledge 
to pass the licensing examination. Some are successfuMn mastering degree 
requirements but da not acquire sufficient knowledge and skflTs to pass tbe 
licensing examination. ' . ^ 

A similar concern is the student who graduates and manages to pass the 
licensure examination only after taking the test several Umes. In such 
cases the quality of the practitfoner is questionable. In Texas the problem 
Is significant. Between 1971 and July of 1973 a total of 3»934 graduates of 
Texas nursing programs took the licensure examination for the first time. 
Of .those, 808 or 20.5 percent^ of the total failed dne or more sections of 
the examination and thus failed to gain licensure on their initial attempt. 
During the same period, failure rates for candidates repeating the exMlnatlon 
varied from 30 percent to 71 percent. At the present time, when comparing 
the average test pool scores of students by states, Texas ranks' 47th out of 
52 states and Jurisdictions. Since our projections Indicate that Texas will 
soon be producing large numbers of professional nurses, the Council believes 
that the state needs to focus its attention on. improving the quality of nur- 
sing graduates. Vd 
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One of the prime indicators of the effectiveness of nursing education 
programs is the performance level of nursing program graduates on the State 
Board Test Pool (licensure) Examination. The extensive discussion of the 
foreign nurse graduate in Chapter of this report makes it necessary that 
we present additional statistical qata on tii^ licensure examination perfor- 
mance for graduates of nursing prograrns in Texas. This. is necessary because 
t^ese graduates are products of our own educational system and the state is 
in a position to bring about the corrective changes. This study has recom- 
mended those changes elsewhere in this report. 

In summary form, the table shown below provides the State Board licen- 
sure examination performance, by type of program, of our own graduates, from 
June of 1972 through June of 1973. 

: ■:L , 

SUMMARY OF LICENSURE EXAMINATION 
PERFORMANCE BY GRADUATES OF NURSING PROGRAMS IN TEXAS 

1972-1973 



Type of 
Program 


Number Taking 
Examination 


Number 
Passing 


Number 
Failing 


Percent 
Failing 


ADN 


873 


579 


294 


34% 


Dipl. 


346 


314 


32 


9% 


BSN 


591 


493 


98 


17% 


TOTALS 


1,810 


1,386 


424 


23% 



In order to Illustrate the results of the state licensure examination 
for graduates of nursing programs in Texas by individual program, the staff 
selected the 12 month period from June of 1972 through- May of 1973, to show 
the nunt)er passing and failing^ in each program. The examination is of five 
parts or sections and an applicant must pass each of the five to receive a 
license. The results of the examination for the sample period are shown on 
pag0 46 . 

Applicants for licensure who fail one or mor& parts of the examination 
are permitted to be re-examined over the parts in which an acceptable score 
was not achieved, for a maximum of three examinations. 

The high failure rate of the ADN program graduates In particular, is 
attributable in part at least to the lack of :^ppropr1ate screening of appli- 
cants. Other factors, such as trie Inadequacy of faculty preparation, are 
significant and we have addressed those factors In our faculty Improvement 
recommendations. We submit that if the nursing programs will develop im- 
proved scjneening procedures, the level of achievement on the State Board 
licensure examination should Increase. 
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RESULTS OF TEXAS STATE BOARD OF NURSE EXAMINERS 
LICENSURE EXAMINATION FOR GRADUATES OF TEXAS NURSING PROGRAMS 
JUNE. 1972 - MAY. 1973 (Series 672) 



No. Taking Number of Sections Failed Total No. Students 

School E xamination 1 2 3 4 S Falling Examination 



ASSOCIATE DEGREE PROGRAMS 



1 

1 


36 


4 


1 


0 


0 


0 


5 


2 


39 


4 


3 


1 


1 


1 


10 


0% 

3 


39 


4 


3 


2 


4 


0 


13 


4 


66 


7 


7 


6 


2 


3 


25 


5 


46 


4 


2 


0 


1 


2 


9 


6 


32 


2 


1 


0 


0 


0 


3 


7 


18 


3 


1 


0 


0 


1 


5 


8 


27 


3 


2 


1 


0 


0 


6 


9 


27 


3 


3 


0 


1 


2 


9 


10 


19 


4 


1 


2 


1 


3 


11 


11 


23 


2 


2 


1 


0 


2 


7 


12 


19 


3 


0 


2 


0 


0 


5 


13 


49 


6 


3 


4 


4 


0 


17 


14 


49 


4 


0 


0 


0 


1 


5 


15 


36 


8 


4 


2 


2 


3 


19 


16 


47 


9 


6 


4 


1 


0 


20 


17 


81 


11 


8 


3 


3 


1 


26 


18 


53 


6 


2 


1 


1 


0 


10 


19 


38 


0 


6 


4 


2 


2 


14 


20 


129 


11 


10 


18 


13 


23 


75 



DIPLOMA PRrRAMS 



1 


25 


1 


1 


1 


0 


0 


3 


2 


25 


0 


1 


0 


0 


0 


1 


3 


32 


1 


0 


0 


0 


0 


1 


4 


29 


1 


0 


0 


1 


0 


2 


5 


28 


2 


0 


2 


1 


0 


5 


6 


86 


4 


0 


0 


0 


0 


4 


7 


17 


1 


1 


0 


0 


0 


2 


8 


37 


4 


1 


3 


0 


1 


9 


9 


32 


1 


0 


0 


1 


0 


2 


10 


36 


3 


0 


0 


0 


0 


3 



BACCALAUREATE PROGRAMS 



1 
2 
3 
4 
5 
6 
7 
8 
9 
10 




39 


7 


4 


3 


0 


0 


14 


20 


. 3 


5 


1 


1 


3 


13 


43 


0 


0 


0 


0 


0 


0 


27 


2 


2 


2 


0 


1 


7 


45 


4 


1 


0 


0 


0 


5 


212 


15 


7 


5 


5 


1 


33 


5 


0 


0 


0 


0 


0 


0 


61 


4 


2 


1 


0 


0 


7 


24 


2 


2 


2 




0 


; 


115 


7 


2 


1 




0 


12 
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With the objective of the improvement of quality in nursing education, 
the Council submits the following: 



RECOMMENDATION: NURSING PROGRAMS IDENTIFY. .'ALIDATE AND UTILIZE 

ADMISSION AND PROGRESSION CRITERIA WHICH CAN 
SERVE AS RELIABLE INDICATORS OF AN APPLICANT'S 
ABILITY TO SUCCESSFULLY COMPLETE THE PROGRAM. 



Clinical Experience 



Throughout the studies conducted by the Nursing Project there was gen- 
eral agreement among practicing nurses, students, physicians, and employers 
that within professional nursing education programs there needs to be a 
greater emphasis on technical treatment procedures and clinical experience 
in acute care settings. There is no desire on the part of the Council to 
minimize the importance of theoretical foundations in nursing and principles 
which allow graduates to meet the demands of a rapidly changing practice. 
However, the Council believes that such agreement is not without justification 
and that professional nursing programs need to re-evaluate their curriculums 
in terms of both total time spent in the acute care clinical setting and the 
utilization of that time to assure that their graduates are prepared to as- 
sume the responsibilities required of staff nurses in the majority of acute 
care Institutions. 



The instrument used in the Project's Hospital Utilization Survey contained 
a list of 76 functions considered appropriate for nurses in the hospital set- 
ting. The nurses were asked to Indicate whether or not they were prepared In 
their educational program to carry out the function and if they had actually 
done so in practice. The results showed that the graduates of professional 
nursing programs were frequently called upon to carry, out functions for which 
they were not prepared. For exanjple, the graduates of baccalaureate nursing 
programs listed 23 Items, graduates of associate degree programs listed 40, 
and th<; diploma graduates listed 26 functions which they were called upon to 
perforni but for which they felt unprepared. The high number of Items for ADN's 
(40) reflects the practice of using this type nurse In leadership positions and 
in management and plann^mg roles which are not emphasized in that type educa- 
tional program. liv*spite this qualification, some pf those items listed by 
the ADN graduates wtic technical procedures that would be expected of the grad- 
uate of this type program. 

In a survey of 1,183 registered nurses, selected at random from active 
RN's in Texas, 21 percent stated that they were required to perform func- 
tions in the first professional position they had held for which they were 
not adequately prepared. They identified 63 percent of the functions as 
"procedure techniqu«»s" and 24 percent as "leadership and management of per- 
sonnel . " 
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A similar question in the Hospital Utilization Survey is given below 
with the responses reported to the staff: 

Survey Question: 

In your first position as a licensed nurse did your job require 
you to perform procedures or assume responsibilities for which 
your education had not prepared you: 

Percent Answering "Yes" 

LVN 33% 

Dip! . 39% 

ADN 61% 

BSN 46% 



If you answered "yes" to the previous question, please specify the 
types of activities for which you felt unprepared. 





LVN 


Dipl. 


ADN 


BSN 


Supervision 


16.0% 


23.0% 


33.3% 


18.8% 


Assisting Physicians 


4.9% 


0.0% 


2.1% 


1.6% 


Teaching Patients 


1.2% 


0.0% 


0.0% 


1.6% 


Clinical Skills 


63.2% 


70.5% 


45.8? 


71.9% 


Communication with Patients, 








Doctors, Administrators, etc. 


2.5% 


0.0% 


2.1% 


0.0% 


Planning Patient Care 










(Nursing Diagnosis) 


1.2% 


0.0% 


2.1% 


0.0% 


Coping with Emotional or 










Social Needs 


0.6% 


0.0% 


0.0% 


0.0% 


Other 


10.4% 


6.6% 


14.6% 


6.3% 



In a survey of 580 (25 percent of all) senior students enrolled in pro- 
fessional nursing programs in Texas the responses to items concerning clinical 
experience were as follows: 

Diploma ADN BSN 

(agree) (agree) (agree) 

1. Clinical experience is sufficient 
in length to master most technical 

procedures. 80% 38% 32% 

2. Clinical experience provides ade- 
quate opportunity to apply nursing 

theory under realistic conditions. 89% 55% 51% 

3. Clinical experiences are u sually 
related to theory being presented 

In class. 83% 58% 45% 

4. In clinical lab* the st^jdent is ac- 
cepted by the regular staff as a 

member of the nursing taMK 77% 44% 45% 



In the survey of 1,183 practicing RN's on the adequacy of present educa- 
tional programs in nursing, the Nursing Project discovered a sharp difference 
of opinion on adequacy, as shown in the responses to the following question: 



"Assuming a normal orientation of the unique aspects of a particular 
institution or agency, do you believe current professional nursing education 
has adequately prepared the new graduate?" 

Yes No No Response 

a. Diploma program graduates 66% 15% 20% 

b. Associate Degree program graduates 30% 47% 23% 

c. Baccalaureate program graduates 42% 36% 22% 



In 1971-72. 64.09 percent of employed RN's in Texas were working in hospi- 
tals. In the survey of students enrolled in professional nursing programs, 
94.4 percent of diploma students, 89.2 percent of ADN students, and 84.4 percent 
of BSN students indicated a preference for practice in hospitals. Although in- 
creasing numbers of both RN's and LVN's are working in other areas, hospitals 
will continue to employ the greatest percentage of graduates in the immediate 
future. For this reason the Council recommends: 

RECOMMENDATION: PROFESSIONAL NURSING PROGRAMS PUCE AN INCREASED 

EMPHASIS ON CLINICAL EXPERIENCES WHICH MORE REAL- 
ISTICALLY SIMULATE THE RESPONSIBILITIES WHICH THE 
NEW GRADUATES WILL BE REQUIRED TO ASSUME AS STAFF 
NURSES IN THE MAJORITY OF ACUTE CARE INSTITUTIONS. 

With the rapidly expanding body of knowledge in medicine and nursing it 
has become impossible for any one nurse to be highly skilled in all areas of 
nursincf practice. By the time students have completed basic nursing courses 
in the major areas of practice, they often have a definite preference for one 
or two and plan to work in those areas after graduation. Such areas of prac- 
tice may include medical -surgical nursing, maternal-child health, psychiatry, 
• geriatrics, rehabilitation or any number of other special areas such as neuro- 
surgical nursing, or cardiac intensive care. In keeping with education prac- 
tices in other professional fields it would seem appropriate to allow students 
to choose an elective based on a particular area of interest in order to de- 
velop a greater degree of conpetence than would otherwise be achieved. From 
another viewpoint students could use an elective as an opportunity to strength- 
en their skills in areas where they feel they need to Improve. A clinical 
elective emphasizing extensive participation in patient care over an entire 
shift could provide a student with a preview of actual job demands in which 
she would not normally be involved prior to experience as an RN. So that this 
opportunity may be provided, the Council reconmends: 

RECOWENDATION: PROFESSIONAL NURSING PROGRAMS PROVIDE'A NURSING 

ELECTIVE IN WHICH THE STUDENT MAY CHOOSE AN AREA 
OF CLINICAL PRACTICE AND PARTICIPATE IN A PERIOD 
OF INTENSIVE CLINICAL EXPERIENCE UNDER THE SUPER- 
VISION OF A FACULTY MEMBER OR A PRACTICING NURSE 
WORKING IN THE AREA WHO MEETS THE QUALIFICATIONS 



OF THE PROGRAM. 
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RECOMMENDATION: PROFESSIONAL NURSING PROGRAMS SHOULD PLACE INCREASED 

EMPHASIS ON MANAGEMENT CONCEPTS IN THE ORGANIZATION 
AND DELIVERY OF PATIENT CARE AND SUPERVISION OF PER- 
SONNEL IN THE CLINICAL SEHING. 



Rural Experience in Professional Nursing Programs 



The problem of shortages of professional nurses working in rural areas 
emphasizes the need for nursing programs to stimulate interest in this area. 
There appears to be a tendency for nurses to prefer working in settings 
similar to those in which they received educational experience and for this 
reason the small conimjnity setting should be promoted as an area of practice 
which offers the professional nurse an opportunity to exercise judgment and 
utilize a broad range of skills and knowledge. For example. In small 
hospitals ther«» is less likely to be a resident physician staff. In poten- 
tial or actual ^ ..^^rgency situations the nurse must be prepared to make 
decisions and take actions that would not be required in a large medical 
center with access to a physician. 



In addition, smaller hospitals are less likely to have extensive supportive 
services such as respiratory therapy departments, rehabilitation units or 
social workers. The professional nurse in this setting may be required to do 
many technical procedures or provide certain 'types of nursing services that 
would normally be performed by special departments in large facilities. Such 
demands can prove to be extremely rewarding when the nurse can see the results 
of planning, teaching and nursing Intervention which she has accomplished. 
Some programs have been incorporating such experiences into their curriculum 
with apparently good results. 

The Council therefore submits the following: 

RECOMMENDATION:. PROFESSIONAL NURSING PROGRAMS OFFER CLINICAL EXPERI- 
ENCE IN SMALL HOSPITALS EITHER AS A PART OF A 
CURRENT COURSE OR AN ELECTIVE IN RURAL HEALTH CARE. 

RECOMMENDATION: PROFESSIONAL NURSING PROGRAMS AND SUBURBAN AND 

RURAL HOSPITALS AND HEALTH AGENCIES, WITHIN A 
REASONABLE DISTANCE OF THE SCHOOL, ENTER INTO 
JOINT APPOINTMENTS OF QUALIFIED NURSES WHO CAN 
SUPERVISE, TEACH, AND EVALUATE STUDENT EXPERIENCES 
IN THE SMALL HOSPITAL. 

The recommendation that nursing programs utilize joint appointments in 
rural experiences is Intended to meet two needs In particular. With a portion 
of the salary of a nurse being paid by an educational program, Smaller hospitals 
would have a better opportunity to recruit a staff member with advanced educa- 
tional preparation. In such an arrangement the joint appointee would work as 
a staff member when no students were receiving clinical experience and as a 
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faculty member during the period of their rural elective course. This would 
eliminate the need for a full time faculty member to travel back and forth 
and would provide qualified supervision by an individual familiar wit|;i the 
clinical laboratory and the community. 



Geriatrics 

The need for registered nurses in nursing homes has been presented in a 
previous chapter. In addition, with the increasing number of older people 
receiving health care In hospitals, clinics, and offices there is a need for 
nurses with special preparation in geriatrics to work In many job settings. 
Because of the complexity of the health problems of older people, they offer 
a tremendous challenge to registered nurses to use their professional knowl- 
edge to its full extent. The current emphasis of baccalaureate programs on 
skills in assessment, planning and therapeutic nursing intervention is 
expecially important when working with older people. The Council therefore 
submits the following: 

RECOMMENDATION: ALL SCHOOLS OF PROFESSIONAL NURSING TAKE POSITIVE 

STEPS TO MAKE THE FIELD OF GERIATRICS MORE STIMULATING 
AND CHALLENGING TO THE STUDENT BY: 

A. EMPHASIZING THE CONCEPTS OF GERIATRIC NURSING TO 
A GREATER DEGREE THROUGHOUT THE CURRICULUM AND 
IliCLUDING A MINIMUM OF FOUR SEMESTER CREDIT HOURS, 
OR ITS EQUIVALENT, OF SPECIFIC GERIATRIC CONTENT 
IN BACCALAUREATE PROGRAMS AND TWO SEMESTER CREDIT 
HOURS. OR ITS EQUIVALENT. IN ASSOCIATE DEGREE AND 
DIPLOMA PROGRAMS. 

B. ACTIVELY RECRUITING FACULTY WITH SPECIAL PREPARA- 
TION AND/OR SPECIAL INTEREST IN GERIATRICS AND 
PROVIDING OPPORTUNITIES FOR FACULTY DEVELOPMENT 
IN THE AREA OF GERIATRICS. 

C. OFFERING ELECTIVES IN THE FIELD OF GERIATRICS AT 
BOTH THE UNDERGRADUATE AND GRADUATE LEVELS. 

D. FOSTERING A MORE POSITIVE IMAGE OF THE FIELD OF 
GERIATRICS BY INVOLVING STUDENTS TO A GREATER 
DEGREE IN THE HEALTH CARE OF OLDER PEOPLE WHO ARE 
NOT ILL AND WHO CONTINUE TO ACTIVELY CONTRIBUTE 
TO THE SOCIETY. 

E. UTILIZING msiNG HOMES TO A GREATER DEGREE AS A 
LABORATORr SETTING FOR DEVELOPING ADVANCED SKILLS 
IN ASSESSMENT, PLANNING AND EVALUATION OF HEALTH 
PROBLEMS. 
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Curriculum Evaluation 

It Is the belief of the Gouncil that identification of the essential 
components of professional nursing education should be the result of collabo- 
rative efforts between nursing educators and clinical practitioners. One 
approach to this is through joint appointments. In a description of the 
effective use of joint appointments between the University Hospitals of 
Cleveland and Frances Payne Bolton School of Nursing, Case Western Reserve 
University, Pierik points out the benefits of such arrangements (43). With 
the school of nursing providing academic leadership in the patient care 
setting, the expected results of the collaborative relationship would: 
1) raise the quality of patient care to a high degree of excellence; 2) 
enhance the learning climate for both nursing students and staff, and 
3) foster the development of significant research in clinical nursing. In 
addition to these advantages, schools of professional nursing benefit by 
having faculty members: 1) who are engaged in clinical practice and have 
the opportunity to keep their skills up to date, 2) who can serve as role 
models to both students and staff, and 3) who, as employees of hospitals or 
other agencies, can provide learning experiences for students which will be 
consistent with the demands they will face as registered nurses. With coopera- 
tive relationships of this nature the development of the curriculum of a 
nursing program will be based on patient needs and determined by input from 
all who are concerned about preparing nurses to give quality care. 

The Coun:il therefore submits the fcj lowing: 

RECOmNDATION: PROFESSIONAL NURSING PROGRAMS AND HEALTH CARE 

INSTITUTIONS AND AGENCIES IMMEDIATELY BEGIN 
WORKING TOGETHER TO ESTABLISH JOINT APPOINTMENTS 
IN CLINICAL AREAS. 

IIECOMMENDATION: PROFESSIONAL NURSING PROGRAMS PROVIDE AN OPPORTUNITY > 

FOR THE SERVICE SECTOR TO HAVE INPUT TNTO THE EDUCA- 
TIONAL PROCESS BY APPOINTING QUALIFIED NURSING 
REPRESENTATIVES OF HEALTH CARE AGENCIES OR INSTITU- 
TIONS TO SERVE AS MEMBERS OF CURRICULUM COMMinEES. 

RECOWENDATION: PROFESSIONAL NURSIN& PROGRAMS ASSUME THE RESPONSI- 
BILITY FOR EVALUATING THE PROFESSIONAL PERFORMANCE 
OF THEIR GRADUATES, BASED ON INPUT FROM BOTH THE 
PRACTICING NURSE AND THE EMPLOYER, AND USE THE 
RESULTING INFORMATION AS ONE BASIS FOR IDENTIFYING 
NEEDED CURRICULUM REVISIONS. 

Interdisciplinary Collaboration 

Leininger points out that "many of our health care. deli very problems 
today are related to a lack of understanding and appreciation for the actual 
and potential contributions of different health disciplines" [26). This ^ 
situation was apparent in the results of the Physician Opinion Survey in which 
a significant number of physicians commented on their unfamlliari^ with the 
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nursing education process. Similarly, physicians who have entered into collabo- 
rative professional practice with qualified nurse practitioners have expressed 
their satisfaction at the resulting improvement in the quality of health care 
provided (25). If such interdisciplinary collaboration is to become a commonly 
accepted practice. Its value needs to be taught and experienced at the student 
level. During the late 1950's and 1960's the trend in nursing education was 
to get away from previous practices of having a major proportion of classroom 
lectures delivered by physicians. Since nursing is a separate discipline with 
its own unique body of knowledge it is appropriate that nursed teach nursing. 
However, the trend served to exclude physicians almost entirely from partici- 
pation in nursing education. As a result, physicians dre unaware of the changes 
and improvements that have taken place in the educational process since that 
time and do not have the opportunity to be made aware of them. 

Therefore, the Council submits the following: 



RECOMMENDATION: 



RECOMMENDATION: 



RECOMMENDATION: 



RECOMMENDATION: 



PROFESSIONAL NURSING EDUCATION PROGRAMS INVOLVE 
PRACTICING PHYSICIANS TO A GREATER EXTENT IN BOTH 
THE DIDACTIC AND CLINICAL ASPECTS OF NURSING EDUCA- 
TION. UTILIZATION OF PHYSICIANS SHOULD BE ON A 
PLANNED BASIS AND SHOULD EMPHASIZE THE PHYSICIAN'S 
EDUCATION AND EXPERIENCE IN PATHOPHYSIOLOGY. 
DIAGNOSIS. AND TREATMENT. ESPECIALLY IN THE PREPARA- 
TION OF NURSES TO FUNCTION IN PRIMARY CARE SEHINGS. 

SCHOOLS OF MEDICINE INVOLVE PRACTICING, NURSES TO A 
GREATER EXTENT IN BOTH THE DIDACTIC AND CLINICAL 
ASPECTS OF MEDICAL EDUCATION. UTILIZATION OF NURSES 
SHOULD BE ON A PLANNED BASIS AND EMPHASIZE THE NURSE'S 
EDUCATION AND EXPERIENCE IN SUCH AREAS AS THE RESPONSE 
OF INDIVIDUALS AND FAMILIES TO ILLNESS. AND NURSING 
THERAPIES WHICH CAN SUPPLEMENT MEDICAL CARE. 

MEDICAL AND NURSING EDUCATIONAL PROGRAMS ENCOURAGE 
INTERACTION OF THE TWO PROFESSIONS. WHEN APPROPRIATE. 
AT THE STUDENT LEVEL THROUGH SUCH ACTIVITIES AS CUSSES, 
ROUNDS; AND CLINICAL COLLABORATION. 

PROFESSIOhAt. NURSING PROGRAMS PROVIDE PUNNED CLINICAL 
EXPERIENCE IN PHYSICIANS' OFFICES WITH ONE OF THE 
OBJECTIVES BEING TO PROVIDE AN OPPORTUNITY FOR PHYST- 
CIANS, NURSING FACULTY. WURSING PERSONNEL. AND STUDENTS 
TO EXCHANGE IDEAS AND EXPERIENCE WITH METHODS OF INTER- 
DISCIPLINARY COLLABORATION IN THE OFFICE SETTING. 



Career Mobility 

The unusually high level of geographic mobility of today's population, 
plus the increasing percentage of married students enrolled In nursing programs 
combine to create a condition that makes it increasingly important to develop 
ways to promote educational mobility fr^ one institution to another without 
unnecessary loss of time or credit to the student. In addition, there are 
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significant numbers of individuals who are interested in vertical career 
mobility who find themselves faced with frustrating barriers. 



The extent of the desire for further education was demonstrated in re- 
spcnses from LVN's* professional nursing students and RN and LVN practitioners 
who were surveyed by the Nursing Project. 

In May of 1972, 379 LVN's were enrolled in professional nursing programs. 
Of these, 58 were enrolledjn diploma programs, 277 in ADN programs, and 44 in 
BSN programs. In one of the associate degree programs, LVN's accounted for 
32 percent of the program's enrollment. In eleven other ADN programs, the 
number of LVN's enrolled ranged from 14 to 23 percent. LVN's in BSN programs 
accounted for from J to 8 percent of the total enroJlment of individual programs. 

Of the 58 LVN's enrolled in diploma programs, 74 percent indicated that 
they planned to work toward a baccalaureate or higher degree at a later date. 
Of the 277 LVN's enrolled in ADN programs, 66 percent indicated similar goals. 
Of the 44 LVN's in BSN programs, 73 percent indicated a desire to obtain a 
master's or higher degree. It should be pointed out that the actual number 
of persons expected to attain such goals is considerably lower. However, a 
high level of interest is present. If the problems of transfer of credit from 
one type of program to another could be satisfactorily resolved. It is quite 
likely that there would be a significant increase in the number of individuals 
attempting vertical career mobility in nursing.^ 

Over two- thirds (nearly 67*) of professional nursing students surveyed 
indicated plans for further education beyond their present level. The percentage 
of students in each type of program indicating plans for educational advancement 
is as follows: 



Thus, regardless of their present levtfk of education, the majority of students 
plan to advance their educational preparatio^v^The highest level of planned 
education attainmeilt by all students is as fonows: 



Percent 



( Number 



Diploma 

Associate Degree 
Baccalaureate 



82.89% 
71 .86* 
59.66$ 



627 of 757 
1,325 of 1,845 
1,135 of 1,902 



Percent 



Diploma 

Associate Degree 
Baccalaureate 



Master's 
Doctorate 
No Degree 



3.40X 
11.28% 
46.18% 
32.37% 
4.91% 
1.87% 
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The highest education level desired by type of program is shown in the 
chart below. 



HIGHEST EDUCATIONAL OBJECTIVE AS REPORTED 
BY STUDENTS IN PROFESSIONAL NURSING PROGRAMS 

1972 



Student's Associate 
Present Program Diploma Degree 



Diploma 17% 
Associate Degree 1% 
Baccalaureate — 



1% 

11% 



Baccalaureate Master's Doctorate 



60% 
47% 
40% 



19% 
18% 
52% 



3% 
4% 
7% 



The second type of mobility which creates problems of transfer of credits 
is movement of students from one college to another. The charts on page 56 
indicate the extent to which students change schools but do not indicate the 
length of time attended or the major of the student. Some of the figures can 
be explained to some degree. For example, a number of baccalaureate nursing 
programs provide all courses in the nursing major during the junior and senior 
years. This allows students to take required general education courses at any 
college or university that offers the preprofessional curriculum and then 
transfer to the college offering the nursing degree for the last two years. 
All diploma programs require one year of college work. This accounts for the 
high percentage of students who responded that they had attended "one other 
college". There are still .significant numbers of students who attend two, 
three or four institutions lluring the course of earning a degree. When transfer 
of nursing courses is involved, it frequently becomes difficult to determine 
whether the conteht of courses with similar names is the same in all schools. 

One potential solution to this problem is the development of a curriculum 
which is specifically planned. to articulate the current types of nursing 
programs. Such a curriculum would proceed from simple to complex nursing skills 
and would eliminate repetition of material already learned at a previous level. 
S^uch a curriculum is designed to allow a student the option of leaving the 
program at any of several points with preparation for licensiire either as an 
LVN or RN. If a student chose to reenter the program at a later date she 
would receive full credit for work completed and could continue the program 
without loss of time or credit. This plan is referred to as a multiple entry 
and exit curriculum. Such a curr1i:ulum, if planned to incorporate sufficient 
flexibility to allow for individuality and erper imentati on, could be adopted 
by many schools for the purpose of facilitating ^nter- institutional transfers 
and promoting opportunities for vertical career mobility. The Council supports 
this concept as evidenced in later recommendations. 
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School 



No. of 
Ttxas 
Schools 
Prtvlousljf 
AttMdod 



Responses 
Indlctting 

Previous 
Attendance 

•t • 
College Mith 



No. Who 
Attended 
At Least 
One O^her 
Col lege 



No. Who 
Attended 
Tmo Other 
Colleges 



No. Who 
Attended 
Three 
Other 
Colleges 



No. of 
Respon- 
dents 





t Nursing 

rrQQrmm 




• 


Mo 


1 
• 


Mo 






27 


20 


31 


45.6 


15 


22. r 


3 


4.4 


68 


24 


14 


30 


46.2 


13 


20.0 


4 


6.2 


65 


40 


37 


59 


40.7 


33 


22.8 


7 


4.8 


145 


21 


10 


20 


43.5 


7 


15.2 


1 


2.2 


46 


60 


52 


117 


26.9 


22 


5.1 


6 


1.4 


435 


42 


69 


94 


38.4 


44 


18.0 


14 


5.7 


245 


31 


23 UTA * 20 


62 


87.3 


41 


57.7 


16 


22.5 


71 - 


2S 


11 


36 


33.3 


11 


10.2 


2 


. 1.9 


108 


25 


15 


44 


50.6 


16 


18.4 


2 


2.3 


87 


8 . 


3 


9 


20.0 


4 


8.9 


0 




45 


45 


52 


72 


31.7 


33 


14.5 


15 


6.6 


227 


23 


12 


33 


10.5 


8 


2.6 


1 




313 


2S 


55 


48 


41.4 


26 


22.4 


5 


4.3 


116 


4S 


27 UTA ♦ 71 


93 


87.7 


57 


53.8 


27 


25.5 


106 






748 


36.0 


269 


13.0 


103 


5.0 


2.077 



UT Austin 
M-H Baylor 
B^lor 

Dallas Baptist 
TVU Denton 
TCU 

UT Galveston 

OoMlnlcan 
'Houston Baptist 

Prairie VI ok 

TWU Dallas . 
' TMI Houston 

Incarnate Word 

UT San Antonio 

TOTAL 
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Alvin 

Aaarlllo . 
Del Mar 
El Centro 
Greyson County 
Pan Anerlcan 
Tarrant County 
Galveston College 
Kllgore 
Central Texas 
Laredo 
Angelina 
Odessa 
Paris 

$ah Jacinto 
Angel 0 Sta^ 
San Antonio 
Ttxarfcana 
McLennan 
Nf 4ms tern 
TOTAL 



30 

17 
17 
38 
20 
12 
22 
29 
9 
7 
1 

13 
19 
8 
IS 
18 
17 
20 
32 
16 



27 


72 


46.5 


34 


21.9 


9 


5.8 


155 


S 


27 


' 30.7 


7 


8.0 


2 


2.3 


88 


IS 


22 


19.1 


6 


5.2 


4 


3.5 


115 


2S 


59 


32.6 


21 


11.6 


7 


3.9 


181 


9 


36 


29.8 


8 


6.6 


4 


3.3 


121 


5 


13 


13.7 


6 


6.3 


1 


1.1 


95 


18 


23 


26.1 


9 


10.2 


3 


3.4 


88 


IS 


44 


41.9 


18 


17.1 


3 


2.9 


105 


6 


11 


29.7 


2 


5.4 


0 




37 


2 


5 


9.3 


3 


5.6 


0 




54 


1 


1 


2.2 


0 




0 




45 


6 


24 


40.7 


6 


10.2 


2 


3.4 


59 


10 


18 


28.6 


8 


12.7 


4 


6.3 


63 


5 


14 


38.9 


2 


5.6 


1 


2.8 


36 


8 


17 


18.1 


5 


5.3 


2 


2.1 


94 


8 


12 


13.0 


5 


S.4 


3 


3.3 


92 


'8 


22 


16.9 


8 


6.2 


0 




130 


3 


21 


27.3 


6 


7.8 


2 


2.6 


77 


19 


35 


29.4 


17 


14.3 


4 


3.4 


119 


8 


18 


19.8 


6 


6.6 


0 




91 




494 


26.8 


177 


' 9.6 


SI 


2*8 


1.845 
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Hendrick 22 

NorthMSt Texas 23 

8racltenr1dg9 21 

8apt1st - BeaiMOnt 11 

Hotel Oleu 7 

John Peter Siritb 21 

Hermann 22 

Mthodlst - Lubbock 20 

Biftllt - S.A. 8 

Toms Castem • 18 
TOTAL 



9 
144 

52 
6 
2 

57 
22 
10 



43 


84.3 


15 


29.4 


4 


7.8 


51 


116 


75.8 


72 


47.1 


17 


11.1 


153 


45 


77.6 


23 


39.7 


6 


10.1 


58 


48 


94.1 


11 


21.6 


2 


3.9 


51 


54 


61.4 


11 


12.5 


, 2 


2.3 


88 


63 


86.3 


23 


31.5 


13 


17.8 


73 


58 


82.9 


22 


31.4 


8 


11.4 


70 


67 


88.2 


26 


,34.2. 


10 


13.2 


76 


40 


83.3 


10 


^20.8 


4 


8.3 


48 


46 


51.7 


14 


15.7 


2 


2.2 


89 


S80 


76.8 


227 


3C(.0 


68 


9.0 


757 



57 
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Availability of Faculty 



The seriousness of the current nursing faculty shortage In the United 
States was pointed out In a recent Southern Regional Education Board publica- 
tion Nursing Education In the South: 1973 . In a discussion of program quality 
of nursing programs -in the 15 states holding membership in SREB, the following 
facts were presented: 

1. Although the master's degree is considered a requiren^ent for 
teaching, only 43.6 percent of present nursing fatuity hold 
the degree. 

Fifty-four percent of nursing faculty members are not educa- 
tj^onally prepared if the criterion is a graduata^^egree. 

Southern ADN and BSN programs reported 227 budgeted faculty 
positions vacant in 1973. 

4. Against these odjts new nursing programs are opening at the 
rate of one a^i*eek. 

. Texas is currently facing a similar condition where, despite the present 
shortage of qualified faculty, there is pressure to open more nursing programs. 
In the spring of 1973, the Board of Nurse Examiners reported, 47 unf111ed-»faculty 
positions in Texas nursing programs. The level of faculty educational prepara- 
tion in Texas programs is presented below in. comparison with the United States. 



FACULTY PREPARATION IN PROFESSIONAL NURSING PROGRAMS 

1973 



Employing 
Programs 



Diploma 

Associate Degree 
Baccalaureate 



Holding 
• Diploma 
U.S. Texas 

23.6% 18% 
1.4 0 
.4 0 



^c*»nt 
Holding 
Baccalaureate 
U.S. Texas 



57.7* 

38.5 

14.0 



64% 

64 

14 



Percent 
Holding 
Master's 
U.S. Texas 



17.9% 

58.7 

7^.1 



18% 

34 

82 



Percent 
Holding 
Doctorate 
U.S. lexAS 

.2% .0% 
.4 1.5 
6.2 4.0 



Although nursing programs in Texas and other, states have too few faculty 
members with graduate degrees, the type of program in Te^as which is in great- 
est need of faculty ^holding at least the master's degree is at the associate 
degree level. Very few of the AdN programs are located near graduate programs 
in nursing and it is difficult to pursue the degree while teiachlng full time. 
Since 64 percent of faculty in diploma and ADN programs do not hold the graduate 
degree. It is urgent that alternatives be provided to the traditional process 
of all graduate work in nursing be taken in residence. 
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The level of the degrees held by nursing faculty is an important criterion 
fo)r measuring faculty quality, but It is not the only criterion. Experience and 
ability in teaching, practice experience, especially clinical practice experience, 
are also of vital importance. In the interest of promoting improved faculty 
quarlflcatlons, the Council supports the following recommendations: 

RECOMMENDATION: NURSING PROGRAMS REQUIRE THAT FACULTY WHO DO NOT 

HOLD AT LEAST, THE MASTER'S DEGREE ENTER A GRADUATE 
PROGRAM WITHIN 12 MONTHS AFTER BEGINNING EMPLOYMENT 
AND COMPLETE THE MASTER'S DEGREE WITHIN SIX YEARS 
OF THE DATE OF BEGINNING EMPLOYMENT. 

RECOMMENDATION: AS RECOMMENDED BY THE BOARD OF NURSE EXAMINERS, FACULTY 

MEMBERS WITH MASTER'S DEGREES IN NON-NURSING MAJORS 
SHOULD HAVE A MINIMUM SIX SEMESTER HOURS OF GRADUATE 
LEVEL CONTENT IN NURSING. 

RECOMMENDATION: NURSING PROGRAMS AMD EMPLOYERS OF NURSES ESTABLISH 

A PROCESS UNDER WHICH NURSING FACULTY WOULD PRACTICE 
IN THE CLINICAL SEHING EACH YEAR. AT LEAST 10 PER- 
CENT OF THE TIME NORMALLY SPENT IN CLINICAL INSTRUCTION 
SHOULD BE THE MINIMUM FOR THIS CLINICAL PRACTICE BY 
FACULTY. 

The intent of the Council in these recor,imendat1ons is to improve faculty 
educational levels and to inc«^ease the clinical practice capabilities of 
nursing faculty. 

Graduate Education > 

Over the past several years there has been an increasing demand for graduate 
education in nursing. The two graduate propvams In Texas reflect this in the 
graduation statistics Illustrated on the chart shown below. 



NUMBER OF GRADUATES FROM TEXAS PROGRAMS OFFE.UNG 
THE MASTER'S DEGREE IN NURSING 

1967-68 1968-6$ 1969-70 1970-71 1971-72 1972-73 

The University 

of Texas • 4 3 6 10 27 82 
Texas Woman's 

University ^ JL Jl JL 

Total 8 20 30 45 84 148 
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Both of the graduate proc,rams are increasing the number of locations where 
graduate courses are available but there is still a need that is not being met. 
As indicated above, there are many faculty member<: of basic nursing programs 
who are not prepared at the master's level. Many would like to work toward the 
degree but are unable to move to a city offering graduate work. At the present 
time the Council feels that the priority neea in nursing education in Texas is 
for qualified faculty in basic professional programs and therefore submits the 
f ol 1 owi ng : 

RECOMMENDATION: EXISTING GRADUATE PROGRAMS IN NURSING PLACE A SPECIAL 

EMPHASIS ON THE PREPARATION OF NURSING FACULTY IN THE 
FOLLOWING WAYS: 

A. OFFER OFF-CAMPUS COURSES FOR CREDIT PRIMARILY FOR 
FACULTY MEMBERS OF NURSING PROGRAMS WHO COULD NOT 
OTHERWISE PARTICIPATE IN A PROGRAM ON AN EXISTING 
GRADUATE CAMPUS. SUCH COURSES COULD RECEIVE 
PARTIAL FUNDING THROUGH MONIES APPROPRIATED TO THE 
COORDINATING BOARD FOR THE PURPOSE OF FACULTY 
IMPROVEMENT. 

B. OFFER A SERIES OF SUMMER COURSES ON EXISTING GRADUATE 
CAMPUSES FOR FACULTY MEMBERS IN SCHOOLS OF NURSING 
WHO NEED ADDITIONAL PREPARATION FOR TEACHING. SUCH 
COURSES SHOULD EMPHASIZE CURRICULUM DESIGN. COURSE 
CONSTRUCTION, TEST CONSTRUCTION, PERFORMANCE EVALUA- 
TION, INSTRUCTIONAL METHODOLOGY, TEACHING RESOURCES. 
PRACTICE TEACHING. AND ADVANCEMENT OF CLINICAL KNOWLEDGE 
AND SKILLS. 

C. PLAN TO EXTEND GPJ^.DUATE COURSES INTO REGIONS WHICH 
CAN DEMONSTRATE A CONTINUING NEED. 

D. GRADUATE PROGRAMS OFFER MAJORS WHICH PLACE EQUAL 
EMPHASIS ON CLINICAL AND NON-CLINICAL AREAS FOR 
THOSE WHO PLAN TO ENTER TEACHING. 

E. PROVIDE APPROPRIATE RESEARCH TRAINING WITH PARTICULAR 
EMPHASIS ON EVALUATION TECHNIQUES. 

In -^dditi to these reconmendations to provide basic access to graduate 
wo.K ill nursi with emphasis on meeting the needs of new and existing nurs.ng 
faculty, the Nursing Project encourages the graduate programs to utilize all 
appropriate resources to meet tho^B needs and therefore submits these recom- 
mendations: 

RECOMMENDATION: A. BACCALAUREATE NURSING PROGRAMS WITH FACULTY PREPARED 

AT THE DOCTORAL LEVEL SHOULD EXPLORE WITH EXISTING 
GRADUATE PROGRAMS THE POSSIBILITY OF OFFERING GRADUATE 
LEVEL NURSING COURSES WHICH WILL TRANSFER TO THE 
GRADUATE PROGRAMS. 
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B. EXPLORE CONSORTIUM ARRANGEMENTS AND SHARED FACULTY 
APPOINTMENTS AMONG NURSING PROGRAMS TO PROVIDE 
GRADUATE COURSES FOR STUDENTS WHO CANNOT PARTICIPATE 
AS RESIDEN"^ STUDENTS. 

With the need for additional clinical experience for both students and 
faculty, as recommended in various parts of this report, the Nursing Project 
advocates clinical practice prior to admission to graduate school, as stated 
here: 

RECOfWENDATION: GRADUATES OF PROFESSIONAL NURSING PROGRAMS BE ENCOURAGED 

TO HAVE AT LEAST ONE YEAR OF CLINICAL EXPERIENCE BEFORE 
SEEKING ADMISSION TO A GRADUATE PROGRAM IN NURSING. 



Preparation of Faculty for ADN Programs 

With a deficiency in qualified faculty having been identified by the 
Nursing Project as the most critical problem facing nursing education, it is 
incumbent that graduate programs in nursing move to meet the challenge. As 
shown above, the production of master's degrees has increased from eight 
in 1967 to 148 in 1973, but the deficiency remains. Only an estimated 40 to 
60 percent of master's degree students plan to teach. The others elect other 
majors, such as clinical specialties or administration. 

The ADN program was conceived to produce highly specialized "technical" 
nurses or bedside specialists. In the employment setting, tills unique 
identity tends to disappear. The ADN graduate, even if educated as a 'technical" 
nurse, is given additional responsibilities when she accepts employment, 
osuitVly because she is the best qualified nurse available. 

The ADN program is usually located in a com^iunlty college or small univer- 
sity, draws its students, who are usually older than students in other pro- 
fessional programs, from the geographic service area of the college. 

For those who prepare ADM faculty, an awareness of the mission of the com-^ 
munity college and the ADN graduate is a necessity; the graduate faculty must 
realize that teaching In the community college is quite different from the 
large metropolitan university. 



At the present time graduate programs do not appear to emphasize prepara- 
tion for teaching in specifH types of basic nursing programs. It is necessary 
that graduate programs in nursing, who form the only supply source for ADN 
faculty, offer a course relating to the particular needs of those who teach in 
the ADN programs. In order to enrich this experience, practice teaching in an 
ADN program should be made available to the student. 



So that the faculty of ADN and diploma programs may havie their needs met In 
the graduate programs in nursing education, the Nursing Pf-oject Council recommends 
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RECOMMENDATION: AS A MEANS OF MEETING CURRENT FACULTY NEEDS, PARTICULARLY 

IN ASSOCIATE DEGREE AND DIPLOMA NURSING PROGRAMS. GRADUATE 
PROGRAMS OFFERING A MAJOR IN NURSING EDUCATION SHOULD 
EMPHASIZE THE DEVELOPMENT OF CLINICAL 6ENERALISTS WHO HAVE 
SOME ADDITIONAL PREPARATION IN TWO OR MORE OF THE MAJOR 
CLINICAL AREAS OF NURSING (MEDICAL, SURGICAL. MATERNAL- 
CHILD. PSYCHIATRY). 



Graduate Education and Leadership Positions in Nursing 

The current trend in nursing is for the baccalaureate degree to be the 
minimum professional requirement for nurses in leadership, positions and for 
the master's degree to be the minimum professional requirement for supervisory 
and administrative responsibilities, especially in the more sophisticated and 
complex health care facilities. 

The Project staff tabulated the number of degrees held by nurses in each 
region and recorded the level of those degrees. We identified the number of 
nurses holding supervisory, administrative, and instructional positions and 
constructed the chart on page 63 so that we cculd compare the number of 
degrees held, by level, in each region with the number of positions requiring 
those degree levels. While these data display the numbers in each category, we 
were not able to determine if the persons having the degrees were employed in 
the positions requiring those degrees. 

The chart, therefore, shows only the number of BSN's and MSN's held by 
nurses, by region, and it also shows the greater number of positions which 
are filled by nurses who obviously do not have the degree requirement under 
the current trend. 

In addition to illustrating this deficiency of qualifications in positions 
of greater responsibilitfes, the chart displays the concentration of the graduate 
degree nurses in the regions of the state having most of the major health care 
facilities and population. These same regions also have concentrations of 
nursing programs whose faculties are included in this tabulation. 

Although the Council did not feel that the need for increased prepara- 
tion of nurses in leadership was the first priority need in the state, the 
need is severe. It was the belief of the Council that graduate programs 
should make every effort to increase course^ offerings in this major area. 



Vocational Nursing 

One of tihe fundamental beliefs of the members of the Nursing Project 
Council was that the quality jof nursing care in this state needs to Improve 
In all locations, regions and employment settings. This belief gylded the 
several task forces in their work Lnd^ was a factor in most of the surveys 
conducted by the staff. / 
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BEST COPY AVAILABLE 



THE NUMBER AND PERCENT OF BSN AND MSN DEGREE NURSES IN EACH PLANNING 
REGION COMPARED TO THE NUMBER OF LEADERSHIP POSITIONS REQUIRING THOSE DEGREES 

1971 - 1972 







B.S.N. * 


M.S.N 


Admin. 


Super. 


Instruct. 






f 




1 


% 


« 


X 


# 




« 


X 


1. 


Panhandle 


70 


8.06- 


8 


.92 


45 


5.18 


120 


13.80 


53 


6.10 


2. 


South Plains 


62 


10.15 


3 


.49 


32 


5.24 


141 


23.08 


24 


3.93 


3. 


North Texas' 


34 


7.41 


8 


1.74 


32 


6.97 


92 


20.84 


25 


5.45 


4. 


North Central Texas 


1150 


18.24 


115 


1.82 


298 


4.73 


943 


14.96 


265 


4.20 


5. 


North East Texas 


32 


9.04 


3 


.^5 


24 


6.76 


105 


29.66 


26 


7.34 


6. 


East Texas 


87 


11.85 


5 


.68 


61 


8.31 


211 


28.70 


38 


5.18 


7. 


Uest Central Texas 


43 


' 8.50 


2 


.40 




6.92 


125 


24.70 


14 


2 77 


8. 


Upper Rio Grande 


85 


9.82 


15 


1.73 


33 


3.81 


88 


10.16 


38 


4.39 


9. 


Permian Basin 


41 


7.88 


3 


.58 


28 


5.38 


100 


19.23 


24 


4.62 


10. 


Concho Valley 


29 


9.51 


6 


1.97 


24 


7.87 


67 


21.97 


17 


5.57 


11. 


Central Texas 


132 


12.43 


10 


•94 


58 


5.46 


149 


14.03 


51 


4.80 




J ^ * 

w«p 1 Ul 1 


203 


16.64 


% 


2.95 


75 


6.15 


180 


14.75 


74 


6.07 


13. 


Brazos Valley 


At 


Ifl Q7 


w 


2.59 


21 


9 04 


51 


21.98 


7 


3.02 


14. 


Deep East Texas 


31 


10.26 


2 


.66 


27 


8.94 


80 


26.49 


15 


4.97 


15. 


South East Texas 


67 


8.77 


5 


.65 


35 


4.58 


118 


15.45 


25 


3.27 


16. 


6u1f COMt 


1378 


20.86 


127 


1.92 


258 


3.90 


865 


13.09 


285 


4.31 


17. 


Golden Crescent 


25 


11.96 


0 


0.00 


22 


10.53 


69 


33.01 


3 


1.44 


18. 


A1^ 


468 


17.54. 


49 


1.84 


132 


4.95 


384 


14.39 


137 


5.13 


19. 


$^th Texas 


23 


20.54 


3 


2.68 


12 


10.71 


13 


11.61 


10 


8.93 


20* 


.Coastal Btnd 


71 


9.63 


5 


.68 


41, 


5.56 


149 


20.22 


34 


4.61 


21. 


LoMer Rio Grande 


55 


13.58 


8 


1.98 


32 


7.90 


88 


21.73 


23 


5.68 




# TOTALS 

9 


4,130 




419 


1,325 




4,138 


1.188 





^Figures for BSN's « NSN's i 
art the total niMber in the\^ 
region, not the nuiiit>er work* 
fng in liiSershlp positions* 



^4,549^ 



«,6S1 



6,651 - 4,549 • (2.102) 
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From this perspective, the Council asserted, through its adoption of most 
of the preliminary recommendations of the Review and Evaluation Committee, that 
improvement of quality nursing care would follow upon the improvement of the 
educational and professional qualifications of nurses. Hence, a great many of 
the recoimendations in this report are directed toward improvement of the edu- 
cational quality of those now in practice and those who will follow. 

r 

The health care system of this state, especially the small rural hospi- 
tals owes a tremendous debt of gratitude to the Licensed Vocational Nurse. 
She was there when no other nurse was available and, without the LVN, the pa- 
tient care system of Texas would be in a far more desperate condition than it 
is now. 

The LVN, despite her loyalty to patients and to her profession, has not 
had the opportunity to acquire the knowledge and advanced skills which are 
required in the professional program. The LVN, in many settings, functions 
in positions of great responsibility and trust, not because she wants to, but 
because she has to. There is no one else to "take charge", so she does. 

Quality nursing care definitely includes the LVN in the ideal setting, 
but frees her from the responsibilities for which she was, not trained to ac- 
cept and permits her to devote her talents to the immediate and continuing 
patient needs, under the supervision of a professional nurse. 

In the spirit of this concept, the Nursing Project believes that when 
professional nurses are increased in all employment settings, when registered 
nurses are available in rural practice in adequate numbers, then LVN's and 
RN's will be able to function as they are trained to function. 

With the number of active RN's and active LVN's being about the same in 
number in this state, and with the RN's located more frequently in larger com- 
munities and less in smaller communities, ihe improvement in quality of care 
is going to require a dramatic change .n the employment setting preferences 
of professional nurses. 



We therefore submit, that in the interest of improv.ing the quality of 
nursing care, the state needs to increase the distribution of RN's to the 
rural areas, especially to the hospitals and nursing hones, and to accomplish 
this, in part, b^ providing professional nurse education availability to LVN's 
who are qualified to become professional nurses. 



The unequal distribution of RN's across the state results in the necessity 
for vocational nurses to provide the majority of nursing services available in 
certain geographic areas and in certain job settings. In these locations 
LVN's. must assume leadership and patient management responsibilities beyond 
the scope of their educational background. Since it does not appear that 
these conditions will change significantly in the next few years, there is a 
definite need to provide these nurses with additional educational experience 
to assist them in providing quality nursing care. At the same time LVN's need 




additional opportunities to further their careers by seeking to become RN's 
if they choose to do so. Results of the various surveys described in a pre- 
vious chapter indicate that many LVN's are already enrolled in RN programs and 
more would participate if they could get college credit for their LVN programs. 
In order to facilitate this mobility for future graduates of LVN programs the 
Council submits the following: 

RECOMMENDATION: SCHOOLS OF VOCATIONAL NURSING SHOULD BE PHASED INTO THE 

PUBLIC EDUCATION SYSTEM. PREFERABLY COMMUNITY COLLEGES. 
WHEN SUCH TRANSITION WOULD NOT ADVERSELY AFFECT THE 
REQUIRED SUPPLY OF LVN'S IN SMALL COMMUNITIES. 

In order to assist currently employed LVN's who are working in positions 
as charge nurses or supervisors of nursing personnel, the following recommenda- 
tions are submitted: 



RECOMMENDATION: 



RECOMMENDATION: 



AN EDUCATIONAL PROGRAM SHOULD BE DEVELOPED SPECIFICALLY 
FOR LVN'S TO STRENGTHEN UPGRADE CURRENT SKILLS AND 
TO INSURE COMPETENCIES /QB^UNCTIONS WHICH THE LVN IS 
COMMONLY REQUIRED TO ASSUME BUT IS NOT ALWAYS PREPARED. 

CONSIDERATION BE GIVEN TO THE DEVELOPMENT pF THE ABOVE 
PROGRAM IN SUCH A MANNER THAT THE REQUIRED STANDARDS FOR 
OBJECTIVES. CONTENT, LENGTH, AND QUALITY OF INSTRUCTION 
BE ACCEPTABLE AS A STATED AMOUNT OF CREDIT SHOULD THE LVN 
UTER DECIDE TO ENTER A REGISTERED NURSING PROGRAM. THIS 
WOULD NECESSITATE THAT SUCH OFFERINGS BE PROVIDED THROUGH 
OR IN AFFILIATION WITH PROGRAMS' OF PROFESSIONAL NURSING 
IN ORDER TO INSURE ACCEPTANCE FOR CREDIT. 



RECOMMENDATION: 



CONTINUING EDUCATION FOR LVN'S SHOULD BE A' COOPERATIVE 
EFFORT AMONG PROGRAMS OF PROFESSIONAL NURSING SCHOOLS, 
SCHOylS OF VOCATIONAL NURSING, AND LVN PRACTITIONERS. 
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SECTION II 



AN ANALYSIS OF THE CURRICULUM OBJECTIVES OF 
SELECTED PROFESSIONAL NURSING EDUCATION PROGRAMS 



The concerns which led to the decision to study the behavioral objectives 
within the currlculunts utilized by professional nursing programs stenined fromt 
two major problems that complicate nursing education and nursing practice: 

1. The current lack of clearly defined differences In the 
gradu'Stes of the various types of professional , nursing 
programs ' 

2. The lack of available Information Identifying areas of 
similar content among the currlculums of the various 
types of pfDgrams 

The second area Is particularly pertinent to nursing educators. Many nurses 
who have received basic nursing preparation In different types of programs wish 
to further their professional education. Because there Is no consistent method 
of organizing and presenting nursing content, the curriculum In each school Is 
usually considered somewhat unique. When a student transfers to another program 
or applies for a higher level program It Is often difficult to determine how 
much credit s^bu Id be granted.* The student frequently must repeat courses which 
he considers very similar to ones taken earlier, or must take a challenge exam- 
ination^o verify that he' has mastered specific cont^t. 



In a similar manner, educators develop nursing currlculums In/order to pre- 
pare nurses to function In specific areas and In different capacities. The ^DN 
graduate is prepared to function In a hospital or similar acute care setting and 
Is primarily Intended to work under the supervision of baccalaureate graduates. 
Because of the distribution problems, this arrangement Is seldom poss1L''e. As a 
result, ADNs are expected to function In all areas and without other direct RN 
supervision. The problem Is made more difficult by the Inability of educators - 
to clearly define the specific differences In areas of practice among the grad- 
uates of the various types of prograjiS. 

In a series of meetings conducted by the Education Task Force and the Edu- 
cation Subcommittee there was extensive discussion on possible ways to determine 
similarities and differences among programs. The end result of these meetings 
was agreement to base a study on the behavioral objectives utilized by each school 

The aim of the study was to develop a cataloging system which would allow 
all objecti ve^f rom each school to be organized In a similar manner. In this 
way, similar fj^ctlves could be listed together ahd compared, regardless of 
the courses In which they were presented or the year and semester In which they 
were taught. 





7V 



Although there were many problems associated with the development of such 
a system, a tentative approach -was designed. which would allow information about 
each objective to be coded and later placed on a tape for computer analysis. 



ERIC 



A series of four one*day worktops were held in Austin, Dallas, Houston, 
and Lubbock to teach faculty members the procedure for coding the objectives 
utilized by their program. A total of 23 nursing programs partici jpated In the 
study by coding their objectives as requested by the Project and sending the com- 
pleted information to the Nursing Project's office. 

The large volume of objectives and the time and expense required for proces- 
sing made it necessary to utilize a sanple of the objectives of participating 
schools for actual computer analysis. The sample consisted of 2 diploma programs, 
7 associate degree programs and 4 baccalaureate programs. 

The total number of objectives used in these programs was 12,222. The dis- 
tribution of number of objectives used by each school is presented below. It 
is readily apparent that even within the same type of program there is a tremen- 
dous variation in the utilization of objectives. 



NUMBER OF BEHAVIORAL OBJECTIVES USED IN EACH PROGRAM 



TOTAL 





Dipl. 


ADN 


BSN 


#1 


1.892 


764 


3.260 


#2 


1,014 


1.335 


1.359 


#3 




338 


525 


#4 




348 


452 


#5 




885 






2,906 


3.720 


5.596 



This wide variation is partly explained by the fact that some schools 
write objectives in broad general terms and others are very detailed, often 
having a separate objective for each step of learning related to a specific 
topic. If objectives are used as a basis for evaluatipn of student learning 
and performance, the more specific they are. the easi^ It is to provide the 
student with a clear understanding of his level of achieveriKint in tomparison 
with expectations. 

In an effort to determine how the various programs dealt with a partic- 
ular subject, the final coding system provided a mechanism which could deter- 
mine, to some extent, the breadth and depth with which a subject was presented. 
This could be done by determining 1) how many objectives within a program dealt 
with the same topic and 2) what level of knowledge was involved. The underly- 
ing assumption was that the more objectives dealing with one subject, the more 
the student was expected to know about it. The "level of knowledge}" was based 
on the complexity of Intellectual functioning required by the student in order 
to achieve the objective. For example, simple tasks of memorization such as 
"lisf the symptoms of diabetes" require less of the student than complex skills 
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&uch as comparison, contrast or evaluation. By using an analysis of this 
type It could be demonstrated that although the topics studied might be the 
same from one program to another, there could still be a significant differ- 
ence in the end product of the various programs. 

Findings of the Study 

As expected, the analysis of objectives indicated that different types of 
programs place greater emphasis on different areas within the curriculum. The 
chart below demonstrates some of these differences. 

MAJOR TOPIC BY TYPE OF PROGRAM AND PERCENT OF OBJECTIVES 

DEALING WITH EACH TOPIC 

Dipl . ADN BSN 

45.6% 49.7% 37.5% 

8*7% 9.2% 17.4% 

n.2% 9.5% 15.1% 



14.2% 24.1% 12.9% 



13.3% 3.4% 9.4% 

6.8% 3.7% 7.7% 

99.8% 99.6% 100.0% 



The baccalaureate programs are known to emphasize the psycho-social aspects 
of health care and this is apparent, with 17.4 percent of the objectives related 
to this topic. Similarly, ADN programs are' known to emphasize procedures and 
this is shown by 24.1 percent of objectives in the ADN curriculum related to 
techniques. Some unexpected' findings indicate that, although the baccalaureate 
programs are intended to prepare "professional" practitioners, the diplon^ pro- 
grams apparently place a greater emphasis on this particular area. Also, while 
many people have felt that the diploma graduate receives a greater emphasis on 
manipulative skills, the analysis of objectives show them to be very close In 
degree of curriculuBi emphasis. 

This study of curriculum objectives has shown that the objectives taught 
in any program in nursing are determined by the parl^icular nursing faculty and 
the director. We do not have in this state a stated Tist of curriculum objec- 
tives that applies uniformly to all programs. 

Within nursing programs of the samfr type there is also a considerable var- 
iation of topic emphasis as demonstrated in the chart on the following page. 



* The first two columns do not total because of rouoding of decimals. 



Physiology 

Psycho-Social 

Cognitive Nursing Skills 
(Assessi.ent, observation, 
planning- evaluation) 

Manipulative Nursing Skills 
(Procedural techniques 
and treatments) 

Nursing as a Profession 

The Health System 

TOTALS* 



r 



PERCENT OF EHPHASIS ON SELECTED TOPICS 





Diploma 
Schools 






dcnoo 


1- 






5CnOO 


1 , 

IS 






#1 


12 


11 


#2 


#3 


#4 


15 


11 


12 


13 


#4 


Physiology 


41.5 


S3.4 


41.2 


52.1 


42.8 


34.9 


64.6 


46.1 


34.3 


13.4 


9.2 


Psycho-Sod 


10.8 


4.9 


10 2 


6.4 




17 3 


4 0 


18 4 


21.3 


7.0 


A 0 


Cognitive Skills 
ftenlpuUtlve Skills 


12.7 


8.4 


11.9 


6.2 


10.1 


11.2 


8.5 


12.0 


12.8 


36.4 


22.0 


15.7 


11.5 


28.4 


29.2 


22.2 


26.2 


16.9 


11.0 


11.0 


10.4 


39.9 


turting as Profession 


12.4 


15.1 


4.8 


2.5 


1.5 


5.8 


2.8 


5.1 


10.4 


25.6 


12.3 


The Heelth ^tt«i 


6.9 


6.7 


3.4 


3.7 


7.5 


4.6 


3.2 


6.5 


10.3 


7.2 


7.6 


TOUL 


100.0 


100.0 


100.1 


100.0 


99.9 


100.1 


100.0 


100.1 


100.1 100.0 


99.9 



For example, of the two diploma programs in the sample, one has almost 
twice as much emphasis on psycho-social aspects of nursing as the other. ^^The 
same wide variation is also apparent In the other types of programs, with fig- 
ures ranging from a low of 4.0 percent to a high of 17.3 percent in the ADN 
sample and 7.0 percent to 21.3 percent in BSN programs. 

In looking at all types of programs, the range of differences can be 
startling. ^0H school #3 devotes 1.5 percent of its objectives to "Nursing 
as a Profession" while BSN program #3 has 25.6 percent. 

By analyzing the objectives of a particular program in the manner used 
by this study, it is possible to identify areas of emphasis In a curriculum 
that may not have been apparent when the program is viewed as a whole. Such 
an analysis would be useful to curriculum ptanners to ensure that there is an 
appropriate balance and that the total design Is what the faculty intended It . 
to be. 

Since many objectives utilize i^ore than one subject, it became eveident 
that there was a need to identify the ways in which subjects were combined If 
true similarities of content could be identified. For example, it is possible 
for two schools to each have 3 objectives related to diabetes without having 
any one objective common to both programs. This is demonstrated as follows: 



School #1 

1. List the symptoms af diabetes . 

2. Name 2 types of Insulin used 
to treat diabetes . 

3. Define diabetes insipidus and 
diabetes mellitus. 



School #2 

_ . ^ 

1. Develop^ariu<rs1ng care plan a 
for a pat1enV><1th diabetes. \ 

2. Explain the physiolcay of 
diabetic retinopathy. 

3. Compare the symptoms of in- 
sulin shock and diabetic coma. 



In the example given above, the demands or the student in School #1 are. minimal, 
requiring simple memorization of a few basic facts. In School #2 the student Is 
required to understand more complex knowledge in order to explain and compare and 
is also required to show how his knowledge can be put to use in a specific situa- 
tion. In all these instances "diabetes" Is the centraV subject but Is used with 
other sublets as^weli. In order to identify that objectives were more similar 
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than having one word in comnon the coding system assigned a unique number to more 
than 1,200 subjects, 70 verbs, and 240 adjectives and modifiers. With this system 
the above objectives could have been coded as follows: 





School #1 








School #2 
















Verb 


Modifier 


Subj. #1 


Subj. #2 


Verb 


Modifier 


Subj . #1 


Subj . #2 


1. 2 


. 126 


• 376 






1. 


36 • 


275 


376 




List 


symptoms 


diabetes 








Develop 


careplan 


diabetes 




2{ 3 


175 


342 


376 




2. 


5 


146 


37i5 


934 


. Name 


types 


insulin 


diabetes 






Explain 


physiol . 


diabetes 


ret 1 nop. 


3. 4 


376 


463 






3. 


8 


126 


376 


426 


Define 


diabetes 


diabetes 








Compare 


sympt. 


diabetes 


shock 




mellittf^ 


insipidus 










• 







In this manner it was readily apparent by looking at the code numbers that 
while each school had three objectives related to diabetes, they were not the same 
by any means. Only the number 376 was comnon. It became far more important to . 
identify objectives that had two subjects in common in order to identify the simi- 
larities in curriculum content. 

The use of the term "subject pairs" refers to an objective that includes two 
of the subjects from the more than 1,200 coded. Any two objectives that use twc 
of the subjects ^n the list are considered to be similar in content. For example, 
in the following two objectivips the cofrmon subjects are underlined. 

1. Knows the principles of good body mechanics . 

2. ^J)emopstrates princ^i^lcs of body mechanics when giving patient care.\ 
Another example is as follows: 

1. List the classifications of drugs used in the treatment of cancer . 

2- What is the drug most frequently used in^th'e treatment of cancer of 
^ the bone? 

Although the objectWes are not identical, the-^fact that they Include two 
of the same subject words increases the probability that they are closely related. 

The analysis of objectives based on common subject pairs revealed that 172 
pairs were comnon to^ll three types of programs, 184 additioflal pairs were 
comnon to ADN and BSN, 165 comnon io diploma and BSN programs and 103 pairs 
common to diploma and ADN, as shown here. 









u1 p 


U1 p 




' Dip ADN 


ADN 


BSN 


ADN 


Number of common subject pairs 


172 


184 


165 


103 


Number of objectives involved 


2,033 


725 


676 


325 



Since common subject pairs might have a variable number of objectives with dif 
ferent velrbs and modifiers, a frequency distribution was prepared to show the num-^ 
ber of times subject pairs had 2 or more related objectives. The following chart 
Indicates the findings for the combinations of nursing programs. 

In the comparison of objectives that were common to all thi'ee types of pro- 
grams. T7 different subject pairs (10 percent of all subject pairs) had three 
objectives for each subject pitir. Looking further down the chart it is shown 
tfiat five subject pairs had 19 objectives each and one subject pair had as many 
as 73 objectives which included the same two terms. The mor6 objectives there 
are with each subject pair, the greater the emphasis of those subjects in the 
curriculum. 

NUMBER OF SUBJECT PAIRS 



No. of 




ADN 




ADN 1 




Dip 




Dip 




Dip BSN 




BSN 




BSN 




ADN 


1 


1 t 


< 


1 X 


1 


1 % _ 


^ir 


1 * 


2 






73 


1 39 


70 


1 42 


47 


1 46 


3 


17 


1 10 


41 


1 22 


28 


1 17 


23 


1 22 


4 


22 


1 13 


20 


1 11 


24 


1 IS 


14 


1 13 


5 


21 


1 12 


20 


1 11 


15 


1 9 


8 


1 7 


6 


n 


1 5 


9 


1 5 


2 


1 1 


4 


1 3.8 


7 


4 


1 2 


7 


1 4 


5 


1 3 


2 


1 1-9 


8 


11 


\ 6 


5 


1 3 


6 


1 4 


2 


1 1-9 


9 


12 


1 7 


2 


1 1 


2 


1 1 


1 


1 0.9 


10 


12 


1 7 


1 


1 0.5 


3 


1 2 






n 


7 


1 4 


3 


1 2 


2 


1 1 






12 


7 


1 4 


1 


1 0.5 


3 


1 2 






13 


5 


1 3 






2 


1 1 






14 


8 


1 5 ' 


1 


1 0.5 


3 


1 2 






15 


1 








1 


1 0.6 






16 


2 


1 1 














17 


3 


1 2 














18 


4 


1 2 














IS 


5 


1 3 














20 


















21 


1 


1 0.5 














22 


4 


1 2 














23 


1 


1 0.5 














24 


4 


1 2 














25 










1 


1 0.6 






29 


3 


1 2 














30 


1 


1 0.5 














31 


1 


1 0.5 














3/ 


1 


1 0.5 














41 


1 


1 0.5 














42 


1 


1 0.5 














43 






1 


i 0.5 










57 


1 


1 0.5 














73 


1 


1 0.5 








li 
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In cases where a subject pair had an unusually large nuni^er of objectives, 
such as the pair with 73 objectives in the three-program comparison, the sub- 
jects were general terms such as "patients" or "nursing cai^"." The greatest 
percentage of subject pairs had between two and five objectives per pair. 

The verbs used ^n each objective give an idea cf what is expected of the 
student. Verbs which require memorization of facts require less knowledge and 
ability than verbs which require an understanding ot how the facts' relate to 
situations and how facts are applied. , When the ob.lectives were coded for com- 
puter analysis they were grouped into various levels, with level one being con- 
sidered the simplest and seven the most complex, the following chart gives ex- 
amples of each level. 

Level #1 - cite, name, list, state, memorize 
'--bevel #2 - identify,' diagram, match 

Level #3 - define, describe, explain, interpret 
, Level #4 - anticipate, plan 

Level #5 - adapt, modify, adjust, calculate, solve 

Level #6 - analyze, compare, differentiate 

Level #7 - evaluate 

Theoretically one would expect objectives dealing with a particular subject 
to increase in complexity throughout the course or curriculum. One would also ex- 
pect that the longer the program, the more opportuni^ ta deal with more subjects 
at a complex level. This is not strongly substantiated by the data. Two possible 
explanations are suggested. Either there is a minimum of difference among the 
varicrtil programs in the complexity of subject matter in certain areas, or objectives 
are not carefully designed to demonstrate such progression of complexity. 

The following charts illustrate the levels of objectives conmon to the var- 
ious types of programs. Of all the objectives common t^ all three types of pro- 
grams, 409 were classified as Level 1. Of these, 148 were in ADN programs, 114 
in diploma programs and 409 in baccalaureate programs. 

There were a number of objectives not clas&imed by level as the statement 
did not use verb^ reflecting any particular category of knowledge level expec 3d 
of the studenlf^. This figure Is indicated by percent in Column 8.^ 

LEVELS OF SIMILAR OBJECTIVES 
COMMON TO ALL THREE TYPES OF PROGRAMS 



um 

AON 148 23.1 

DIP 114 22.5 

8SN 147 JM 





2 




1 




4^ 




f 




8 


L 


■ 7 ^ 








0 TOTAL 


138 


21. S 


W 


26.1 


S 


.8 


l29 


4.S 


2S 


>» 


6 


1.3 


117 


18.3 


3 


.6 641 100.0 


93 


18.3 


Vjt 


26.8 


♦* 


1.9 




.9 


21 


4.1 


16 


3.1 


111 


21.9 


3 


.6 $07 100.0 


•3 


f.4 


428 


48.4 


4 


.5 


3 


.3 


82 


9.9 


16 


1.8 


148 


16.9 


6 


.7 885 100.0 • 


J14 


If.f 


7)1 


31.9 


17 


.8 


37 


1.8 


98 


4.8 


40 


1.9 


374 


18.4 


12 


.6 2043 100.0 



BEST COPY AVAIIABCE 



For all three types of programs,, the majority of objectives fell in levels 
l-«3 and relatively few appeared designed to evaluate the more complex levels of 
professional knowledge and performance. The 6SN programs had a greater percent- 
age of objective:: at higher levels primarily due to the large number in level 

3. Unexpectedly, the diploma programs showed a greater percentage In levels 

4, 5, and 7 although the difference was not. great. 

Although the ADN programs state that their curriculum is limited in scope 
but unlimited in depth, the analysis of objectives does not particularly sup- 
port this statement. It was found that MXi prCigrSlhs cover-almost as many topics 
as each of the other two program types but with fewer objectives for each topic 

KNOWLEDGE LEVEL OF OBJECTIVES COMMON TO 
DIPL. -ADN, DIPL.-BSN, ADN-BSN 



LEVEL 


# 


1 

t 


# 


2 

X 


# 


3 

X 


# 


4 

X 


# 


5 

X 


1 

# 


6 

X 


f 


7 

X 


Uir 




LI .c 




Id 


29 


17.9 


2 


1 .2 


1 


•6 


3 


1.9 


9 


5.6 


AMI 

nun 






AC 


co,c 




19.0 


c 
D 


3.0 


6 


3.7 


1 


.6 


3 


1.8 


TOTAL 


82 


2S,Z 


72 


22.1 


61 


18.7 


7 


2.2 


7 


2.2 


4 


1.2 


12 


3.7 


UVEL 


# 


1 

X 


1 


2 

X 


# 


3 

X 


1 


4 

X 


# 


5 

X 


1 


6 

X 


1 


7 

X 


DIP 


/74 


26.3 


57 


20.2 


67 


23.8 


4 


1.42 


1 


.4 


12 


4.3 


8 


2.8 


BSN 


56 


14.1 


60 


15.1 


193 


48.8 


1 


.25 


3 


.8 


23 


5.8 


11 


2.8 


TOTAL 


130 


19.2 


117 


17.3 


260 


38.5 


5 


.74 


4 


.6 


35 


5.2 


19 


2.8 


LEVEL 


JL 


1 

X. 


# 


2 

X 


# 


3 

X 


# 


4 

X 


# 


5 

X 


# 


6 

X 


# 


« 

7 

X 


AON 


58 


21.0 


59 


21.4 


70 


25.4 


. 7 


2.5 


4 


1.5 


15 


5.4 


0 




BSjl 


75 


16.8 


44 


9.8 


206 


46.0 


6 


1.3 


3 


.7 


17 


3.8 


14 


3.1 


ToW 


134 


18.5 


103 


14.2 


276 


38.0 


13 


1.8 


7 


• 9 


32 


4.4 


14 


1.9 



Since the three types of professional programs vary in length from 2-4 years, 
there has been much discussion among educators and practitioners concerning the 
particular time subject matter is Introduced In a curriculum and ways of grant- 
ing credit for the same content which is offered at different levels. For exam- 
ple, in ADN programs, fundamental skills, such as taking temperature and blood 
pressure, are taught In the first year. In BSN programs students are often not 
admitted to nursing courses until their junior year. When they learn to take 
vital signs they receive lower division credit. 
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Once the similar objectives were identifieJ for the various contributions 
cf programs they were analyzed to determine how many were offered in each se- 
mester of the program. Findings indicate that in most instances the majority . 
of similar objectives are introduced during the first two semesters that stu- 
J;:r ts ar6^ enrolled in nursing courses. The differences in programs appeal" to 
r e jrei :er as the curriculum progresses. This would seem to support the idea 
that basic knowledge is similar in the early part of all programs and would 
justify a ladder concept which would grant a designated amount of credit in 
transfer situations. We therefore -submit that if all programs taught the con- 
tent that is similar in the same sequence and stressed differences later in the 
program a mull^iple entry and exit curriculum would be feasible and would promote 
upward career mobility for those who desire to further their educational prepar- 
ation. 

% 

The charts indicating time of introduction of similar objectives are shown 
below. Since diploma students spend their first year taking non-nursing courses, 
the majority cf their similar /objectives appear in the first and second semesters 
of the second year. The ADN students begin nursing courses immediately and their 
similar objectives are taught primarily- in the first two semesters of the first 
year. BSM programs show the greatest percentage in the third year. 

THE YEAR AND SEMESTER THAT OBJECTIVES et)^f10N TO THE THREE TYPES OF 
PROFESSIONAL NURSING PROGRAMS ARE INTRODUCED* ** 



SEN. 



AON 

•M 

TOTAL 



22 
2M 



4| 



1 

I 222 



3 

t I 


1 

1 


2 

• 2 
X . # 


? 




% 


r 1 
1 


1 
1 

»: 


2 

f 


^i 


3 

J... 




1 ' 
# % '. 


4 

2 

J 


X : 1 


3 

% 


TOTAL 
1 % 


13 4 


102 


« 

16 • 43 


7 


■ 
• 

. 53 


8 




« 


















639 100 




104 


21 • 191 
1 


39 


0 




10S 


21 : 


26 


s 1 


46 


9i 










495 100 




82 


9-I 10S 
1 


12 




7 


231 


26 1 


181 




43 


5 


147 17 I 


24 


3 ! 




676 100 


u 


288 


1 339 




till 




336 


• 


207 


1 


89 




147 i 


24 


1 




^01o 100 



*Nrciiitagti My total mr» than 100 tfut to roundlno 



**23 ebjtctim not Includtd duo to fncoivltto coding 



THE YEAR AND SEMESTER THAT PSJECTIVES COMMON TO THE ADN AND BSN 

PROGRAMSARE INTRODUCED* 



TR. 
SCN. 
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•SN 
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2 

2/ ' 
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3 
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1 


1 
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3 
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3 
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1 ! 
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# 


4 
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3 
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-r 
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»3 


50 
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1 
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1 
1 
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T I 
1 


0 




32 


7.2 1 36 
1 


8.1 j 21 
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26.0 


105 


14 


3.2 


107 


24.0 1 


13 


2.9' 
1 




445 100 


13.0 i 


1 


.1 


82 


11.4 1 55 


7.61 45 


6.3 


110 


16.1 1 


105 


14.6 > 


14 


1.9 


107 


14.8 1 


13 


1.81 




720 too 



/ 



fl«i objtctim not Includtd dut to Inceivltta cjding 



ERIC 



75 



THE YEAR AND SEMESTER THAT OBJECTIVES COMMON TO THE DIPLOMA AND BSN 

PROGRAMS ARE INTRODUCED* 



n. 

SEN. 


# 


1 

1.. 




13 


4.7 


UN 


f 


'.5 


TOTAL 


If 


M 



1 

2 

J I 



0 
0 
0 



3 

J X 



1 



2 

; 2 I 3 

JLiJ « ]« t 

.1 — ^- ,1 



70 25.2 , 80 26.e; 0 



29 



7.4| 38 



I 



9.6|14 3.S 



89 22.« 60 15.2' 15 



t 



I 



0 
0 

0 -1 99 14.11118 17.61 14 2.0 1146 2.16191 13.6141 
Him tUtctlvM Mt IrcImM *m ta IncM^Uti cedlnfl 



3 

1 , 2 

J 5_i * 



57 20.6' 31 
I 



11.21 26 



I 



9.4 
3.8 
6.1 



TOTAL 



' ■ ; 

105 26.7* 38 9.6 ' 

I I 

IDS 16.61 38 5.7 I 



277 100 
M4 HW 
C71 108 



SEN. 



Dip. 

AON 

TOTAL 



THE YEAR AND SEMESTER THAT OBJECTIVES COMMON TO THE DIPLOMA AND ADN 

I^ROGRAMS ARE INTRODUCED* 



1 • 2 1 3 
# t 1 # X 1 #■■ T 


'ill 3 
' t 1 t 1 # 1 


1 ) 2 1 3 


TOTAL 


7 4 1 0 0 ' 0 0 
31 19 |SS 34 1 0 0 
38 12 |SS 17 |0 0 


36 23 1 S8 37 1 0 0 
33 20 27 17 1? 10 
69 22 i 85 27 1 17 5 


28 18 1 3 2 ' 25 16 

• •!• "I- ■ 

2B f 1 3 1 1 25 0 


157 lOOX 
163 lOOX 
320 100S 



fW« ebjtctlvtt net Includtd dut to Inconplctt coding 



(Although limitations of time and resources prevented the Project from 
accomplishing all that was intended in the study of objectives, it did result 
in identification of the problems which prevent the effective utiliiation of 
objectives. As a result, adoption of a more uniform approach to the writing 
of objectives, w^'^h consideration given to development of knowledge at various 
levels, would provide a helpful approach to the development of nursing Curri- 
culums and would allow easier differentiation of skills and abilities among 
the various types of programs. # 

During the cr^urse of working with large numbers of objectives prepared by 
many different -individuals* it became apparent that if everyone would follow 
some basic rulas when writing objectives it\*ould be possible to better utilize 
them for purposes of evaluating courses for transfer of credit and evaluating 
studdnt performance. In addition, a future study such as this one could be 
conducted with a much higher degree of reliability. Soitie suggestions whi^h 
would have improved the quality of the data are: y-^-. 

■i ] 

1. Objectives should be brief and concise and ^tf6ul?"Be-timited 
to the achievement of a specific goal. When subjects are too 
broad or several subjects or goals are combined, it complicates 
the, evaluation of the achievement of the objectives. 

2. When objectives require students to "list symptoms" or "describe 
factors" or "know the contributions of individuals in nursing 
history" the objectives should state a specific nunfcer. With- 
out such a clarification, the student is unable to determine what 
is satisfactory performance and vlhat is not. In addition, com- 
parisons between programs are difficult. "Li'it three symptoms" 
or "Describe the contribution of ten individuals" eliminates 
these difficulties. ^ _ 

M: ■ • . 
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3. Terms such as "knows", "understands", "appreciates" and 
"become acquainted with" should be avoided since they are 
vague and difficult to evaluate. 

4. Objectives dealing with a particular subject in which the 
student is expected to become increasingly competent should 
be developed with increasing levels of complexity throughout 
the curriculum. Too often the majority of objectives for 
senior students in all types of programs are still at a low 
level of "list" and "define" rather than "contrast", "develop", 
"interpret" or "evaluate". Objectives dealing with a single 
subject should show evidence of progression jfrom a simple to 
complex requirement of the student. 

• 

5. Too few curriculum objectives are directed toward clinical ' 
experience. Being able to list the symptoms of congestive 
heart failure and being able to recognize that a patient 

is going into congestive heart failure may be quite dif- 
ferent. A sti*de!5[t may appear to knov; the theory of a sub- 
ject but be unable to apply It. 

6. A number of objectives were stated in general terms that 
did not specify what was expected of the student. For 
example, one states: "Provide nursing care to patients 
who have disturbances of orientation." An objective of 
this nature does not distinguish the jiifferences in care-, 
expected from the student as opposed to the aide. It does 
not indicate that the student is supposed to deal with dis- 
orientation in any specific manner. An alternative state- 
ment could have been: "When caring for a patient with a 
disturbance of orientation, the student initiates measures 
to 1) insure safety and 2) assist in establishing or main- 
taining contact with reality. 

7. Various topics were treated unevenly both within a single 
program and among the different types of programs. A rela- 
tively broad topic would be covered with one or two very 
general objectives while a seemingly minor subject might 

. have as many as 10 or 15. This makes it difficult to de- 
termine exactly what is taught and what degree of impor- 
tance is attached to various subjects. 



The limitations of the Study of Curriculum Objectives 

A study involving analysis of over 12,000 objectives taught by 11 schools 
and written by an unknown number of faculty members presents difficulties 
from the beginning. 

As mentioned earlier, the lacK of a uniform approach to writing objec- 
tives made it difficult to design a coding system which could convey the ex- 
act meaning of all objectives. However, after receiving the materials from 
the schools, they were checked for accuracy of coding. ATI objectives re- 
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ceived additional coding by two Nursing Project staff nembers. Since this 
coding was used extensively in the computer analysis the fact that it was done 
b' the same two people insures consistency of application of the p-ocess. 

Some of ^the limitations of the study are rel'ated to the use of objec- 
tives by*the schools. Prior to the beginning of the study questions were 
raised concerning whether or not it was possible to know if a school actually 
mastered the majority of stated objectives. Since we had no way of measuring 
student achievement or of faculty implementation, the Education Task Force • 
made the decision to work on the underlying assumption that schools^do Im- 
plement their written objectives. / . 

> 

The limitations of time and staff made it impossible for the Nursing 
Project to do as much analysis of the data as would have been desirable. 
Despite thi^, the resulting information appears to point out similarities 
in programs that could be useful in developing and evaluating nursing cur- 
riculums that would facilitate transfer of credit and career mobility. 

Despite these limitations, the analysis of curriculum objectives made 
a significant contribution to the work of the Review a.id Evaluation Commit- 
tee, and to the entire Nursing Project. The findings of the analysis were 
studied by the Conmittee and had an influence on their reconmendations to 
increase clinical experience for nursing students. For example, the level 
of emphasis on manipulative nursing skills, as shown by the analysis, was: 
considered inadequate and the Conmittee supported increased clinical empha- 
sis on the basis what this was the appropriate way to improve those skills. 
This influence is applied in the recommendations on ciinical experience found 
elsewhere in this report. The need for additional clinical emphasis was also 
supported by survey returns from p-acticing RN's and senior nursing students. 

Shown below are the lists of information coded by the participating 
nursing programs and the items that were coded^by the staff. 

TYPE OF INFORMATION ACQUIRED ON EACH 
INDIVIDUAL BEHAVIORAL OBJECTIVE 



1. Major Topic (32)* < 

2. Body System (11) 

3. Age Group (9) 

4. Nursing Action Required (10) 

5. Clinical Setting Associated with the Objective (9) 

6. Type of Objective (4) 

7. Year and Semester Introduced (3) ^ 

8. Year and Semester Achievement Expected (3) 

9. Essential to Pass the Course (2) 



Cooed 

by 
rhool 

Foculty 
Members 



Coded 
by 

CBNP 
Staff 




10. Action Term (71)/(50)** 

11. Modifiers (254)/(18?) 

12. Sub.iect #1 (li:73)/(529) 

13. Subject #2 (1273)/(929) 



♦Number of categories within the variable 
**Number of item groups resulting from the 

• o 
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"synonym" 



process 



' CHAPTER V 

THE REGIONAL PERSPECTIVE: 
PROJECTIONS AND RECOMMENDATIONS 



Having followed the regional format in collecting and analyzing the data 
for the Nursing Project, we have prepared a report on each planning region to 
provide assistance to those who will use this report in planning at the region- 
al level. We have included several types of data and information for this pur- 
pose, along with the recommendations. 

In Attachment A, we have provided additional statistical data on each 
planning region which can be used with the descriptive information for each 
region and which is fundamental to the regional recommendations. 

The enrollment data which are presented in the the regional reports include 
the enrollment as reported by the programs in nursing.* Several of the programs 
offering the baccalaureate degree in nursing reported freshmen and sophomores 
and they are included in the totals presented on the following pages. 

In order to simplify the identification of nursing students in the final 
year of the nursing program, we have used the word "senior" to mean any student 
in the final year of the program. As used here it refers to second year ADN 
students, third year diploma program students, and fourth year students in the 
baccalaureate program. 



As shown on the regional charts in this chapter, the number of RN's em-- 
ployed in 1972-73 is the full-time equivalent number which is less than the 
total number of active RN's shown in Attachment A. The FTE number employed 
in 1972-73 will obviously be reduced by 1980. The number to be added by 1980 
includes an increase to compensate for those who wil t no longer be on active 
' status by 1980. The total number of RN's needed by 1980 is therefore not the 
sum of those currently employed and the additional number needed. 



The Full -Time Equivalent (FTE) number of RN's useo in th^ regional com^ 
pilations and throughout this report was computed by aoding all the full-time. 
RN's and 50 percent of those employed part-time, plus 50 percent of those re- 
ported as active but not indicating the number of nours per week that they 
we rfr employed. The same process was used to determine the FTE-LVN ratios. 
The foil ow^ig example il lustrates .the process: 



Activity Levels 


Active 


F7E-RN's 


Full-time 


50^ 


' 500 


15-30 hours per week 


110 


55 


Less than 15 hours per week 


50 


25 


Incomplete 


6 


3 


TOTALS 


666 


583 



ERIC 



89, 



•Ml 



m copy AVAIUIBLE 



PANHANDLE-I 

> !hwi,^ I ' HUT Nil " — 

— h -SpUTH-a^ I k ■J-TEXAS..^ TJ 

PLAINS L 4-^^ 



-PERM'lArJ 

, BAS IN 



^ "i'^i'^jN&RTH E> 
.^CENTRAL i-r-^^*' 



WEST CENTRAL-'. 
TEXAS -f(--J 

^xirtll I ^-^•v'^-CENTRAL. 

— iiu 

fcONOTd. 

IVALLEV.^ 
" j \. 




- — ^> i*r 
CAPITAL 



::oASTALf- 
"bend:"-* 



SOUTH EAST 
TEXAS 



TEXAS PLANNING REGIONS 
September 1971 



, -19 

SOUTH 
iTEXAS- 




LOWER RIO , 
GRANDE VALLEY 



ERIC 



90 



80 



REGION I: PANHANDLE 




Projected Population ♦ 



1970 330.321 
1980 362.800 / 
1990 395,000 



Selected Regional Statistics 



County P6pulation: 1970 



OM.UW 



1^9* 



(4 /MO 



QCHUPCI 



i,434 



FTE-RN's 

Employed in 1972-73: 
Need to add by 1980: 



RN Ejfacational Information. 1973 



778 



Total RN's needed by 1980: 1.117 



236 



Ratio RN*s/100,000 In 1973: 
Ratio RN's/100.000 by 1980: 

LVN Data 



Active LVN's in 1972: 837 

Ratio LVN's/100.000 in 1972: 249" 
Number of LVN programs :» 8 



Type 






No. of 


Program 


No. 


Enroll . 


Seniors 


B3N 


1 


343 


14 


ADN 


1 


127 


52 


Dip. 


1 


316 


84 


TOTAL 


3 


786 


150 



Hospit .1 and Nursing Home Information 



Institution 


No. 


Beds 


Staff Nurses 
RN's ' LVN'i. 


Ratios to Beds of 
RN's \ LVN's 


Hospi tals 


23 


1.755 


568 1 557 


1 to 3 1 1- to 3 


Nursing Homes 


30 


1.797 


. 38 ] 124 


1 to 47 [ 1 to 14 



In 1971 , Region I had total population of nearly one-third of a million, 
and almost half (43.7%) was in Potter and Randall counties. This concentra- 
tion of population results in an unequal urban-rural distribution which is 
characteristic of the entire state. 



The 152 RN's needed in hospitals under the optimum rrtios include 113 for 
the rural areas. Of the 86 RN's needed in nutsing homes. ^4 are needed in the 
rural areas. 



♦All popul action projections are from Pop u": at ion Proi e 

)r^sjty«f 



1 975-1990 . Population Research Center, UniVQrsi 

O — — — — ^ ► T 
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eel* ons for Texas Counties : 
Texas at Austin. 



In the chart on the previous page, the region has one RN for each 47 
nursing home beds. In the urban areas, the ratio is one to 37 beds and one 
to 62 beds in the rural areas. 

There are three professional nurse programs in the region: a BSN program 
at West Texas State University in Canyon, an ADN program at Amarillo College, 
and a diploma program at Northwest Texas HospUal. In 1973, the combined en- 
rollments in these programs totaled 786 students and 150 of them were seniors. 

The region has done an excellent job in meeting its nurse needs and Its 
236 FTE-RN's per 100,000 population is amor.g the best in the state. Should \ 
the existing programs continue to be as productive of graduates as they have'- 
been in recent years, the region will exceed the optimum ratios of the Nursing 
Project by 1980 and employment opportunities for the graduates within the re- 
gion could become limited. The projections show that there will be an excess 
of 624 RN's in the region unless adjustments are made in enrollments. 

* 

There are eight LVN programs, one of them at Amarillo College with 70 
students enrolled in 1973. 

For the foreseeable future, Pegion I will experience an improvement to- 
ward meeting the optimum ratios in the urban areas and can concentrate on 
meeting the rural nurse needs. 

The geographic distance' to existing graduate programs in nursing has 
required the region's nursing representatives to negotiate for the Importing of 
graduate courses for faculty improvement. Under the recomnendatlons for educa- 
tion in this report, this effort will be reinforced and structured for other ^ 
regions having the same need. 

So that Region I may continue to move toward meeting the optimum ratios 
of the Project, these recommendations are submitted: 

1. The initiation of the multiple entry and exit curriculum 
be considered among a consoKlum of the several nursing 
programs which would allow qualified students the option 
of exiting at the LVN. ADN, or BSN level. 



2 



The total enrollment of professional and vocational nur- 
sing programs be adjusted to produce the numbers of grad 
uates needed and to prevent an oversupply. 
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REGION II: SOUTH PLAINS 



County PopuUtion: 1970 




Projected^ Population 

19/0 3277m 
1980 418.300 
1990 456,300 



M.iir 11,044 r^^f 



oocim^ Moci^rr luMooi I aam 



r^44 «4.IIB 1^ »,lC7 s,2fft 



^ FTE-RN's 

Employed in 1972-73: 
Need to add by 1980: 



Selected Regional Statistics 

RN Educational Information, 1973 

No. Enroll, 



561 



Type 
Pro cf ram 



No. of 
Seniors 



Total RN's needed by 1980: 

Ratio RN's/100,000 in 1973: 
Ratio RN*s/100.000 by 1980: 

LVN Data 

Active LVN's in 197^: 

Ratio LVN's/100.000 in WT: 
Number of LVN programs: 



1.648 



171 



BSN 
ADN 
Dip. 

TOTAL 



125 
125 



73 
73 



1.033 
307" 



Hospital and Nursing Home Information 



Institution 


No. 


Beds 


Staff Nurses 
RN's < LVN's 


Ratios to Beds of 
RN'£ 1 LVN's 


Hospl tals 


26 


2.106 


392 1 676 


1 to 5' 1 1 to 3 


Nursing Homes 


^ 32 


1,926 


22 1 116 


1 

1 to 87 I 1 to 17 



In 1970, over half (54.7%) of the nearly one-third of a million population 
of Region II was in Lubbock County. As show:, in the projections listed above, 
the region is expected to have substantial increase in population through- 1990. 

Liibbock is a major educational and medical center for the high pl^rtnsr Texas 
Tech University c.nd Texas Tech University School of >1edicine are located there. 
The only local supply source for professional nurses Is thB diploma program at 
Methodist Hospital in Lubbock. Enrollment in the fjll of 1973 was 125 students 
and 73 were seniors. 
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As shown in the data charts given above, the FTE-RN ratio to population 
is 171 per 100,000 which ranks eleventh among the 21 regions. Data from re- 
licensure cards indicate that most of the RN's in the region are diploma grad- 
uate«i. 

Projections of the Nursing Project indicate that a substantial increase 
in number of RN's in Region II must be made for the optimum ratios to be met. 
As given on the data tables on the preceding page, a net increase of 1,087 
RN's is needed in the urban hospitals and in all nursing homes. Many of the 
rural counties in Region II are projected to decline in population and the RN 
need will be greater in the urban areas. 

Throughout the region, nursing care in hospitals is dominated by LVN's 
where the ratio is one LVN to every three beds. As depicted above, there is 
one RN for every five hospital beds. The nursing home ratios are also well 
below the optimum levels. 

The^region has minimal educational opportunities for those selecting nur- 
sing as a career. There are five LVN programs in the region including Qne at 
South Plains College (Level land) and two others are in the public school dis- 
tricts of Lubbock and Plainview. In 1973, these three programs had total en- 
rollments of 133 students. The remaining two programs are in hospitals. 

Region II ^is faced with an adverse ratio o^ RN's to LVN's and<^ under exist- 
ing circumstances this condition is not going to improve enough to meet the op- 
timum leve^of professional nurses. At the current rate of producing profession- 
al nurses, the region will be 621 RN's short of the optimum level by 1980. 

So that Region II can move toward early improvement of its deficiency of 
registered nurses and achieve the optimum levels supported by the Nursing Project, 
we recornnend: 

1. The initiation of a multiple entry and exit baccalaureate 
nursing program in Lubbock. The program should not be ini- 
tiated prior to 1976 and only if faculty and student re- 
cruitment would not adversely affect existing programs. 

2. Educators in the region should explore the offering of bac- 
calaureate nursing courses in Lubbock through cooperative ar- 
rangements with. existing schools of nursing until the Lubbock 

^xfifogram is in operation. 
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REGION III: NORTH TEXAS 
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County Population: 1970 




Projected Population 

1970 212.528 
1980 212,400 
1990 212.400 








cur 








1.0 r« 






nHMC 















FTE-RN's 

Employed in 1972-73: 
Ne'td to add by 1980: 



Selected Regional Statistics 

RN Educati onal Information. 1973 



410 



Type 
Program 



No. of 
Enroll. Seniors 



Total rjl's needed by 1980: 

Ratio RN's/100,000 in 1973: 
Ratio RN's/IOO.OOO by 1980: 



858 



^93 



LVN Da'ta 

Active IVN's in 1972: 

Ratio LVN's/100,000 in 'WI^ 
Number of LVN programs: 



BSN 
ADN 
Dip. 

TOTAL 



134 



134 



60 



60 



731 
ITT 



8 



Hospital and Nursing Home Information 



Institution 


1 

. No. 


Beds 


Staff Nurses 
RN's ' Lvfi's 


Ratios to Beds of 
RN's ] LVN's 


Hospftals 


18 


1,290 


310 ] 427 


1 to 4 1 1 to' 3 


•Nursing Homes 


36 


2,669 


24 1 145 


1 to 11 1. to 18 



The 12 counties which noke up Region HI are located along the upjier Red 
River and over 57 percent of the 1970 population of 212..528 was located in Wichita 
Coupty. Official projectioni. show virtually no chahgr in total population to 1990. 

1' T^e^O FTE'RN's is made up^oT 459 nurses who worf full- or part-timeT The 
1931rn's per 100,000 popul^ion" is tenth among the 21 regions. 

The optimum levels of RN's recommended by the Nursing Project woOld r^ouire 
that 138 RN's be produced for the region beyond' those currently projected tnroogh 
the existing supply pattern. 
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About 50 percent of the need for RN's under the optimum levels is in 
rural hospitals and 37 percent of the_.need is in nursing homes in Wichita 
County. The ratio of one RN to every^l 11 nursing home beds ts far below 
the level of 1 to 15 recomnended by the Project. 

There is one professional nurse program in the region, a two-year ADN 
program at Midwestern University in Wichita Falls. The enrollment in the fall 
of 1973 was 134 students and 60 were seniors. Approximately 67 percent of the 
RN's in the region were reported as having no degree. At the present time, . 
courses leading toward thie baccalaureate degree in nursing are not available 
within the region. 

There are eight LVN programs in the region, including one at Vernon 
Regional Junior College. Enrollment in 1973 was 34 students. 

With a stable population, the existing ADN program can produce the re- 
quired number of professional nurses through a modest increase in enrollment. 
In order to provide the optimum level of RN's and improve educational oppor- 
tunity for professional nurses within the region, the Project recommends: 

1. The existing ADN program increase its enrollment by twenty 
percent. 

2. The educators in the region consider implementation of the 
multiple entry and exit curriculum, to be initiated after 
1976, contingent upon the effect this would have on faculty 
and enrollment in the existing programs. 
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REGION IV: NORTH CENTRAL TEXAS 




County Population: 1970 



Pro jected Popu Ucipn 



1970 2,636,374 
1980 3,147,300 
1990 3,802,/00 




MHNU vtxm 

mcmn^ , ; ^^^^^^ _ 



»ct^< 




FTE-RN's 

Employed in 1972-73: 
Need to add by 1980: 



Selected Regional Statistics 

RN Educational Information, 1973 



5,565 



Total RN'. needed by 1980: 9,819 



Ratio RN's/ldO,000 in 1973: 
Ratio RN's/lOO.OOO by 1980: 

LVN Data 

Akive LVN' £ -In 1972: 

Ratio LVN's/lQO.OOO in T577: 
Number of LVN prograrr.: 



211,. 



Type 






No. Of 


Proqram 


No. 


Enroll. 


Seniors 


BSN 


5 


3,057 


479 


ADN 


5 


794 


332 


Dip. 








TOTAL 


10 


.3.856 


811 



6^,108 



24 



41ospita1 a^^rsing Home' Information 



Jnstitiitton ^ 


; No. 


Beds 


Staff Nurses 

RN's • LVN's 
1 .. 


Ratios to Beds of 
RN's ] LVM's 


Hospi tills 


97 


11.948 


4,025 1.3.758 


1 to 3 , 1 1 to' 3/1 
' .- .. f .■ '■ 


i : 

Nursing Homes 


169^ 


15,982 


;y.227 1 1.050 


1 TO '/O |)T ^ 15 



The most heavily populated region in the state, Region IV has 19 counties 
and in 1970, Dallas County had half of^ the region's population of/over 2.6 mil- 
lion. The cbh cent rat ion of population in this region .is projected to continue 
ta ifterease ta T990, wi^ over a mi Uion^ increase- ft^m iaTO-tO- 1990^ - 

The Dallas-Fort Worth ar^a has extensive and varied medical facilities 
and educational programs at all^evels. The 97 hospitals employ over 4,000 
professional nurses and almo'st 4l000 LVW'.s. Of the 97 hospitals. 65 are in 
Dallas and Tarrant Counties and five of \tliem have over 500' beds each. 
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Existing ratios of RN's to beds in hospitals are close to the optimum levels 
recommended by the Nursing Project but well below the level reccwnended for 
nursing homes.. About three out of every five RN's employed in the region work 
in hospitals. 

r. 

The FTE-RN ratio of 211 to 100,000 population is sixth in rank among the 
21 regions and under optimum levels, should increase to 312 per 100,000 by 1980. 
Under the existing supply pattern for professional nurses, the region would be 
short of the optimum level by over 1 ,200 RN's by 1980. Bespite this potential 
shortage under optimum levels^ Region IV is in better condition in availa- 
bility of RN's than most other regions of the state. Dallas County in part^cul-r 
is a popular location named by many nursing students as their preference to be,rn 
practic^. 

ThjBre are extensive nursing education facilities and progranJS of all types 
in the 'region. These include, at the baccalaureate l€vel, Baylor University, 
Dallas ifiaptist University, and Texas Christian University, all privately supportea. 
In adaption to these three private programs, there are' two publicly supported bac- 
calaureate programs at Texas Woman's University (Dallas Center) and The University 
of Texas at Fort Worth. There are four ADN programs in the region at Dallas 
County Community College (El Centro Campus), at Cooke County Junior College, 
Grayson County Junior College, and Tarrant County Junior College (South Campus). 
Enrollments for these programs are shown on the charts above. A fifth ADN program 
was approved in November, 1974 , for Southwestern Union' Col le^e a.t Keene, Texas. 

/ 

In addition to these professional nurse programs, there are some 2^4 LVN pro- 
grams in the region with several in community colleges and public school districts. 
In 1973, there were 23 enrolled at El Centro College and 34 at Grayson County 
Junior College. 

Despite the wealth of nursing programs concentrated in the Dallas-Fort Worth 
area, the region contains outlying rural areas which have need for more RN's in 
rural hospitals and nursing homes. Some of these rural areas are sharply defi- 
cient in adequate clinical facilities for the education of professional nurses 
and have not benefitted from the large numbers of students educated in the urban >. 
areas of the region. 

In other parts of this repo t we have addressed the problem of acquainting 
students with the benefits of rural life and work through clinical rotation. 
The NurS|1ng Project therefore recommends: 

1. The professional programs of nursing in Region IV move to. 
implement the recommendations on providing rural clinical 
experience for students. ^ 

2. The professional programs of nursing in the region move to 
establish joint faculty appointments for qualified service 

personnel in the non-urban hospitals and other patfient care , 
settings. 

3. The recommendations on continuing education In this report be 
vigorously applied to all counties in Region IV. v 



REGION V: NORTH EAST TEXAS 



County Population: 1970 




Projected Population 

1970 202,346 
1980 205,600 
1990 193.000 




kit 



i, im« ,o' 



FTE-RN'S 

Employed in 1972-73: 
Need to add by 1980: 



Selected Regional Statistics 

RN Educational Information. 1973 



325 
W 



Type 
Program No. 



No. of 
Enroll, Seniors 



Total RN's needed by 1980: 

Ratio RN's/100,000 In 1973: 
Ratio RN c/100»q00 by 1980: 

LVN Data 

Active LVN's in 1972: 

Ratio LVN's/100,000 in WTZT 
Number of LVN programs: 



857 



161 



417 



BSN 
ADN 
Dip. 

TOTAL 



2 

2 



183 
183 



74. 
74 



602 
7^ 



Hospital and Nursing Home Information 



Institution 


No. 


Beds 


Staff Nurses 
RN's « LVN's 


Ratios to Beds of 
RN's 1 LVN's 


Hospitals 


14 


1.120 


215 I 352 


1 to 5 I 1 to 3 


Nursing Homes 


29 


2.475 


20 1 161 


1 to 124[ 1 to 15 



The nine counties of Region V in extreme northeast Texas are predominantly 
rural and the population is projected to decline through 1990. About one-third 
of the 1970 population of 202.346 was in Bowie County (Texarkana). 

While there were 460 RN's in the regitn in 1973, only 355 were active and 
the FTE-RN level was 325. This amounted to 161 RN's per 100,000 population 
which was thirteeth among the 21 regions. 
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The data shown i» the charts given above for Region V display the pre- 
dominance of LVN's to RN's In the ratios In hospitals and nursing homes and this 
indicates that the existing RN programs will need to increase the number of 
graduates over the next six years to provide the optimum level of RN's being 
recommended by the Nursing Project. An additional resource for the region is 
further education for qualified LVN's who seek to become RN's. 

The two professional nurs4ng programs are both at the ADN level and are 
located at Paris Junior College'arwl Texarkana Community College. Their combined 
enrollments in fall. 1973, totaled 183 students and 74 of them were seniors. 

In order for Region V to arrive at the optimum levels of RN's by 1980. 
including provision for meeting the needs of the area which has a high aging 
index, the Nursing Project recommends: 

1. Provision be made for providing continuing education for 
LVN's and RN's in the region. 

2. Increase enrollment the ADN program to produce over ?0C 
new graduates above the current production level by 1980. 

3. Emphasize geriatrics in the curriculum now available. 
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REGION VI: EAST TEXAS 




Projected Population 

1970 429,119 
1980 451 .600 
1990 453,400 



County Population: 1970 



■ T ^^^^ 




FTE-RN's 



Employed in 1972-73: 

Need to add by 1980: 

Total RN's needed by 1980: 1 »883 



Selected Regional Statistics 

RN Educational Information, 1973 

655 

rrro 



Ratio RN's/100,000 in 1973: 
Ratio RN's/100,000 by 1980: 

LVN Data 

Active LVN's in 1972: 

Ratio pN's/100, 000 in WTTT 
Number of LVN programs: 



153 



417 



Type 






No. of 


Program 


No. 


Enroll. 


Seniors 


BSN 


* 






ADN 


1 


108 


42 


^)ip. 


1 


170 


31 


TOTAL 


2 


278 


73 



1,592 



*An upper level BSN program 
was approved in 1974 for 
Tyler State College 
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Hospital and Nursing Home Information 



Institution 


No. 


Beds 


Staff Nurses 
RN's ' LVN'L 


Ratios to Beds of 
RN's ; LVNS 


Hospi tals 


33 


2,517 


459 1 958 


1 to 5 j 1 to 2 


Nursing Homes 


59 


5,609 


50 I 332 


1 to 112[ 1 to 17 
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The population of 14 county Region VI is projected to steadily increase 
over the next 15 years. 

The FTE-RN ratio is fifteenth in rank among the 21 regions with 153 FTE- 
RN's per 100.000 population. There is a deficiency of JN's in both hospitals and 
nursing homes as shown in the charts displayed above. About 58 percent of the 
current deficit of RN's is In hospitals in Smith and Gregg counties. 

The chief needs of the region are the/ production of more RN's and to retain 
in the region those who have completed the1»*-mirsing education within the area. 
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There are two basic professional nursing programs in the region: an ADN 
program at Kilgore College and a diploma program at Texas Eastern School of 
Nursing in Tyler. These two programs had 278 students enrolled in the fall 
semester 1973, and 73 of them were seniors. A new upper level BSN program 
is being implemented at Tyler State College and the program should provide 
the critical retention factor to prevent out-migration of professional nurses 
who seek the baccalaureate degree in nursing. 

The dominance of LVN's over RN's in the region, particularly In the hos- 
pitals and nursing homes, needs to be reversed to meet the optimum level of 
professional nurses recommended by the Nursing Project. 

There are about ten LVN programs in the region and there were 1,592 active 
LVN's, full and part-time, in 1971-72. 

In order to permit Region VI to meet the optimum level of professional 
nurses by 1980, the Nursing Project reconmends: 

1. Emphasis be placed on providing continuing education for 
the LVN's and RN's in the region. 

2. Increase the enrollment of the professional nurse pro- 
grams in the region to produce an increase of 952 RN's 
above those projected under current enrollments. 



V 



102 

92 



REGION VII: WEST CENTRAL TEXAS 



County Population: 1970 




Projected Population 

1970 280,108 
1980 255,600 
1990 235.200 




FTE-RN's 

Employed In 1972t73: 
Need to add by 1980: 



Selected Regional Statistics 

RN Educational Information. 1973 



469 



688 



Total Ri^'s needed by 1980: 1.030 



Ratio RN's/100.000 in 1973: 
Ratio RN's/100,000 by 1980: 

LVN Data 

Active LVN's in 1972: 

Ratio LVN's/100,000 in 19727 
Nunter of LVN |)rograms: 



167 



403 



Type 
Program 

BSN 
ADN 
Dip. 

TOTAL 



No- 

1 

1 



No. of 
Enroll. Seniors 



56 
56 



24 
24 



Hospital and Nursing Home Information 



Institution 


No. 


Beds 


Staff Nurses 
RN's > LVN's 


Ratios to Beds of 
RN's 1 LVN's 


Hospl tals 


31 


1,653 


370 I 751 


1 to 4 1 1 to 2 


Nursing Homes 


60 


4,100 


24^.1 313 


1 to 170 ! 1 to 13 



The population of Region VII is projected to steadily decline through 1990. 
Taylor County is an exception and will increase in population. 

Nursing care in the region is predominantly delivered by LVN's and the data 
presented above Indicate that LVN's outnumber RN's by about three to one. The 
region has the state's highest ratio of LVN's to population (441 per 100,000) 
and the RN ratio is 173 per 100,000. , 

Region VII has the highest ratio of nursjrig home beds to population 0.120 
per 100,000) of any in the state, and the sfe66iM highest ratio of hospital beds 
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(548) per 100.000 population. The population consists of a high percentage 
older persons and nursing homes, depicted on the preceding page. 

The comparatively large numbers of health care facilities, low^RN ratios, 
high LVN ratios, and high aging index point to the region's need for additional 
professional nurses. 

There is only one professional nurse program available, a diploma program 
at Hendrick Memorial Hospital in Abilene. Efforts to establish an ADN program 
in the region outside Abilene have failed because of inadequate clinical fa- 
cilities. Enrollment in the diploma program in 1973 totaled 57 students with 
24 in the third year class. 

To meet the optimum levels of professional nurse care as recommended by 
the Project, the region will need an additional supply source for nurses, and 
688 additional RN's will be required. 

Abilene does not have a publicly supported -".istitution of higher educa- 
tion. Local voters have rejected bond issues to establish and support a com- 
munity college and one of the comnuni ty ' s alternatives for meeting educational 
needs is to turn to the three privately supported universities in the commun- 
ity, Abilene Christian College, Hardin-Siitimons University, and McMurry College. 
At, the present time, these institutions have the capability to provide the oh- 
nursing courses for the professional nurse curriculum. 

% 

The Nursing Project therefore reconmends: ^ 

1. Top priority be given the continuing education needs of 
LVN's in the region. 

2. That an investigation be conducted into .the feasibility 
of establishing an ADN program in the region if faculty 
and clinical resources are available. 

3. Consideration be given to the establishment of a multi- 
ple entry and exit nursing program through the BSN level 
at one or in a consortium of the privately supported uni- 
versities in Taylor county. 

4. Emphasize the recruitment of qualified LVN's into RN pro- 
grams . 



104 

> 94 



ERIC 



REGION VI 11: UPPER RIO GRANDE 



County Population: 1970 




Projected Population 

1970 379.261 

1980 463,000 

1990 573.500 



Selected Regional Statistics 




FTE-RN's 

Employed in 1972-73: 
Need to add by 1980: 



786 



855 



Total RN's needed 1980: 1 .468 



Ratio RN's/100.000 in 1973: 
Ratio RN's/100,000 by 1980: 

LVN Data 

Active LVN's in 1972: 

Ratio LVN's/100,000 in 1972: 
Number of LVN programs: 



RN Educational 


Information, 19/3 


Type 
Program 


No. 


Enroll. 


No. of 
Seniors 


BSN 
ADN 
Dip. 


1 
1 


551 
80 


98 
33 


TOTAL 


2 


631 


131 



499 



128 



Hospital and Nursing Home Information 



Institution 


No. 


Beds 


Staff Nurses 
RN's 1 LVNT 


Ratios to Beds of 
RN's ; LVN's 


Hospl tals 


16 


1.872 


575 1 328 


1 to 3 . 1 , 1 to 6 


Nursing Homes 


8 


548 


18 1 45 


1 to 30 I 1 to 12 



Texas' westernmost planning region consists of six counties along the upper 
Rio clande. ^nd o7the tStal population of 379.261 In 1970. «l\but f .000 were 
in El Paso County. The population is projected to '"^^''f ^.^^ ^i'^^J ^00.000 by 
1990. as shown above. Most of the increase will occur in El Paso County and 
three of the six counties will decline in population. 

There are only two hospitals in the region outside El Paso County, one in 
Brewster Co'unty and another'in Culbersan. There are 16 El Paso with two of 
them in the 300-499 size range. Total number of hospital beds is 1.872 and 
there are 575 RN's and 328 LVN's employed in ^fjpif. 
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Thre are eight nursing homes in the region. All but one of them are in 
Ef Paso, and they have a total of 548 beds. There are 18 RN's and 45 LVN's 
employed in these homes. The low aging index for the region accounts for the 
small number of these facilities. Only 22.555 of the 1970 population of 
, 379.216 in 1970 were 65 or older. 

There were 866 active and 309 inactive RN's in the region^jn 1972 w.ith 
the FTE-RN's totaling 786. Whi> the number of RN's employedvin hospitals, 
full or part-time, was 575. the FTE-RN's in hospitals was 515. 

The educational level of the RN's in the region is somev' law, with 
612 of the. 866 indicating they did not have a degree. 

There are 202 FTE-RN's for every 100.000 population in the region, which 
ranks ninth among the 21 regions. At the current rate of supply, the region 
* will have a potential surplus of 411 RN's by 1980. However, -under the optimum 
ratios of the Nursing Project, a deficit of 122 is projected. This deficit 
can be overcome by modest increases in enrollments J n the existing RNprograms 
in El Paso. 

There are two professional nurse programs in the region, both in El Paso. 
Enrollment in the BSN program at UT-El Paso School of Nursing in 1973 was 551 
students and the ADN program at El Paso Community College .had total enrollment 
of 80 students. The total enrollment was 631. with 131 seniors. In addition, 
there are three LVN programs, one in Brewster C6unty and two in El Paso. 

In order for Region VIII to produce the 122 additional RN's needed to 
meet the optimum ratios, the Nursing Project recommends: 

t 

1. The two existing registered nurse programs increase en- 
rollments to produce an additional 25 graduates per year 
to 1980. 
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REGION IX: PERMIAN BASIN 



Projected Population 

* 1970 304.326 
1980 345,300 
1990 382,200 



County Population: 1970 



Selected Regional Statistics 




FTE-RN's 

Employed in 1972-73: 
Need to add by 1980: 



RN Educational Information. 1973 
No. 



Type 
Program 



No. of 
Enroll. Seniors 



Total RN's needed by 1980: 985 



153 



276 



Ratio RN's/lOO.OOO in 1973: 
Ratio RN's/100,000 by 1980: 

LVN Data 



Active LVN'S in 1972: 956 
Ratio LVN's/100.000 in 1972: 309 
Nurnber of LVN programs: 7 



BSN 
ADN 
Dip. 

TOTAL 



1 



104 
104 



49 
49 



Hospital and Nursing Home Informtion 



Institution 


No. 


Beds 


Staff Nurses 
RN's • LVN'S 


Ratios to Beds of 
RN's ; LVN'S 


Hospl tals 


22 


1.331 


342 1 690 


1 to..4 1' 1 to 2 


Nursing Homes 


16 


1.199 , 


16 1 91 


1 to 75 1 1 to 13 



Region IX is a big, 17 county region in West Texas whose V970 population of - 
over 300,000 is projected to Increase to over 382,000 by 1990. Over half of the 
1970 population was in Ector and Midland counties, and Ector County is expected 
to Increase from almost 92,000 in 1970 to over 159,000 by 1990. 

There are 520 active and 185 Inactive RN's in the region for a 74 percent ac- 
tivity rate, one of the best in the state. When the FTE-RN's are computed among full 

\\\ 
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and paft-time nurses, the region has 474. The RTE-RN ratio is 153 per 100,000 
population, which is fifteenth among the 21 regions. ■ 

Despite the high activity rate of RN's, they are outnumbered in ho&pital 

employment, where 342 RN's and 690 LVN's are employed in hospitals having a total 
of 1,331 beds. 

Thp region has. a low aging index which helps account for the region -having 

only 16 nursing homes (1.199 beds)' which employ 16 RN's and 91 LVN's. ^ 

The region has only one registered nurse prqgram, an ADN program at Odessa i 
College. In 1973. the program had 104 students jfenrolled. There are also seven 
4. VN programs, including one in Odessa College which had 44 students enrolled in 
1973. 

The existing supply pattern for RN's f^r Region IX *H11 not provide enough 
RN's to meet the level recommended by the Nursing Project; the region will be 
short by 221 RN's. It is inportant that ^he number of RN's be increased in this 
rejgion so that the LVN. dominance can be reversed. 

In order th^t the 221 SN's be produced in addition to those projected undy 
current supply patterns, the Nursing Project recommends that: ^ , \ 

1. The Existing ADN program in the region expand its enrollment 
by 40 percent by utilizing extended clinical campuses, when 
appropriate, to supply regional n^eds for nurses. 

2. BSN courses be made available to nurses within the rtgion . 
should interest and potential participation by nurses with- ^ 
in the region be high enough. These courses can be imported 
from an existing BSN program. 
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\eGION X: CONCHO VALLEY 



County Population: 1970 




Projected Population 



1970 
1980 
1990 



110,550 
116,600 
109,400 




FTE-ftN^S 

k 

En^loyed In 1972-73: 
Need to add by 19.80: 



To^aV RN's needed by 1980: *f 

Ratio RN's/100,000 In 1973: 
Ratio RH's/100,000 by 1980: 



LVN Data 



Selected Jteqional Statistics 

RN Educational Infomiatlon. 1973 



277 



V, 



580 



221 



Type 
Program 

BSN 
AON 
Dip. 

TOTAL 



No. 



No. of 
Enroll. Seniors 



207 



207 



54 



54 



Active LVN's In 1972: _^ 
Rati-o LV^/100,000 In T97T: 
^Number lJf LVN program?: 



489 



389 



Hospital and Nursing Home Information 



Institution 


No. 


Beds 


Staff Nurses 
RN's 1 LVN's 


Ratios to Beds of 
RN's ; LVN's 


Hospi tals * 


16 


920 


185 1.305 


1 to 5 [ 1 to 3 


flursing Homes 


20 


1.169 


16 1 65 


1 to 58 [ 1 to 18 



. The population of Re^n X Is projected to increase slightly to 1980 and 
then decline by some 7,000 to 1990. The 13 counties are rural with -the ex- 
ception of Tour Green County (San Angelo) which had almost 65 percent of the 
region's population in' 1970 and is projected to Increase from over 71,000 In 
1970 to 85,000 by lP9p. ^ 

There are 305 active and 119 inactive RN's in the region and some 277 
FTE-RN's. There are l76 RN's and 305 LVN's employed in hospitals In the region 
"which have 920 beds. The. aging 1nde)(«cKithe region Is quite high and there are 
16 RN's and 65 LVN's employed In 20 nursing homes having 1,169 beds. 



99 



ERIC 



109 



\ 

At the present time, the FTE-Rti ratio Is 221 per 100,000 population.' and 
this is fourth among the 21 regions. Under the optimum ratios ado-ted by the 
Nursing Project to provide more RN's. the existing supply pattern for the re- 
gion will provide all but 56 nurses. 

There is one registered nurse program in the region. Angel o State Univer- 
sity offers the ADN program and in 1973 the enrollment totaled 207 students. 
There are three l.VN programs in the region and one of them, in the San Angel o 
Independent School District, enrolled 71 students in 1973. 

The region can make seme upward adjustments in enrollment and meet the opti- 
mum ratio needs as projected by the Nursing Project. It is therefore reconrended 
that: 

1. Enrollment in the ADN program be increased by 1975 so as 
to increase the number of additional graduates by approx- 
imately 11 per year. 

2. BSN courses should be made available within the region 
provided the potential for improvement is shown by nurses 
within the region. These courses can be imported by an 
existing school of nursing. 



110 

100 



REGION XI: CENTRAL TEXAS 



County Population: 1970 




Projected Population 

1970 433,726 
1980 433.500 
1990 435.700 




FTE-RN's 

Employed in 1972-73: 
Need to add by 1980: 



Selected Regional Statistics 

RN Educational Information. 1973 

Enroll 



967 
"HBT 



Type 
Program 



Total RN's needed by 1980: 

Ratio RN's/100.000 in 1973: 
Ratio RN's/100.000 by 1980: 

IVN Data 

Active LVN's in 1972: ■ 

Ratio LVN's/ 100.000 in T972T 
Number of LVN programs: 



1,576 



221 



367 



BSN 
ADN 
Dip. 

TOTAL 



No. 

1 
2 



No. of 
Seniors 



182- 
277 



459 



Tl^ 



152 



1.272 



Hospital and Nursing Home Informafljin 



Institution 


No. 


Beds 

« 


Staff Nurses 
RN's • LVN's 


Ratios to Beds of 
RN's ; LVN's 


Hospitals 


30 


2,220 


756 1 742 


1 to 3 j 1 to 3 


Nursing Homes 


66 


4.819 


70 [ 337 


1 to 69! 1 to K 



General population of the Central Texas region is projected to remain stable 
to 1990. with a slight increase of about 2.000 from 1980 to 1990. Except for 
McLennan (Waco) and Bell counties, which had about 63 percent of the region's 
population in 1970. most of the counties are rural and most are expected to de- 
cline in population over the next 15 years 

Region Xf has 1,062 active and 389f1nactive RN's and the%fTE-RN'* total 
967. There are 678 RN's and 742 LVN's Employed in hospitals having 2.220 beds. 
Most bf the counties have a high ag^/ij Hndex which explains the large nu|rt>er of 
nursing homes which have a total of 4;ffl>>i>eds and employ 70 RN's and 337 LVN s. 
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The region currently has a FTE-RN ratio of 2^1 RN's per 100.000 popula- 
tion and the existing supply pattern is adequate not only to meet the opti- 
mum ratio but to exceed the needed number by 21 RN's. 

Region XI has excellent health care facilities and has previously pro- 
vided for professional nurse education to meet its needs at the basic program 
level . ? 

There are three professional nurse programs available: a BSN program 
at Mary Hardin-Baylor College (Belton> and ADN programs at Central Texas 
College (Killeen) and McLennan Conmunity College (Waco). In the fall of 
1973, enrollments in these programs totaled 459. There are also 10 LVN pro- 
grams in the region. 

The Nursing Project has identified needs in Region XI as more RN's in 
the rural areas and e.nphasis oh nursing care of older people. It is there- 
fore recommended that: 

1. Existing programs should place particular emphasis on the 
general reconmendati ons in the field of geriatrics and 
rural clinical experience. 

2. Emphasize recruitment of qualified LVN's into RN programs. 

3. As the RN: population ratio improves in the region, consider- 
ation should be given to the consolidation of the smaller LVN 
programs. 
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REGION XII: CAPITOL 



County Population: 1970 




Projected Population 

1970 446,602 

1980 485,300 

1990 544,600 




FTE-RN's 

Employed in 1972-73: 
Need to add by 1980: 



Selected Regional Statistics 

RN Educational Information. 1973 

1.076 



Total RN's needed by 1980: 1 .388 



Ratio RN's/100,000 in 1973: 236 
Ratio RN's/100.000 by 1980: 286 

LVN Data 

Active LVN's in 1972: ^ 912_ 

Ratio LVN's/100,000 in 1972: 200" 
Number of LVN programs: 6 



Type 






No. Of 


Proqram 




Enroll. 


Seniors 


BSN 


1 


944 


182 


ADN 








Dip. 


1 


161 


41 


TOTAL 


2 


1,105 


223 



Hospital «nd Nursing Home Information 



Institution 


No. 


Beds 


Staff Nurses 
RN's • LVN's 


Ratios to Beds of 
RN's ; LVN's 


Hospitals 


22 


1,735 


785 1 469 


1 to 2 1 1 to 4 


Nursing Homes 


37 


3,731 


45 1 223 


I to 83 1 1 to 17 



In 1970, Travis County had over 66 percent of the total population of over 
446,000 in Region XII. The other nine counties are predominantly rural and 
therefore the best health care facilities are in Travis County. 

The charts shown above indicate that this region has ej(cel lent ratios of 
RN's to hospital oeds, for example, and its FTE-RN's to population is 236, 
among the best in the state. The comparative low level of RN s in nursing 
homes is characteristic of nursing hoa»ef .in all regions of Texas but the ratio 
of one RN to every 83 beds is better ttjajrwst of the other regions. 



103 



If the current supply pattern remains stable. Region XII will have no dif- 
ficulty in meeting the optimum ratios of the Nursing Project. If employment 
opportunities are not increased, the region may have an excess of over 200 RN's 
by 1980. The surveys of the Nursing Project have shown that the general prefer- 
ence of RN's for urban and large hospital employment could contribute to an over- 
supply in the urban area of this region. 

There are two professional nursing programs available, both in Austin. The 
University of Texas School of Nursing offers the BSN and Brackenridge Hospital, 
in cooperation with the Austin Conmunity College, offers the diploma program. 
In 1973, the enrollments of these two programs totalled 1,105 students, including 
223 seniors. ^ 

In order that the maximum utilization of educational resources in the urban 
areas* be made available throughout the region and to improve the level of nursing 
care in the rural areas, the Nursing Project reconmends that: 

1. The existing nursing programs adopt the recommendations 
in tf.e field of geriatrics and rural clinical experience 
as high priorities. 

2. The consolidation of LVN programs as the RN: population 
ratio improves. 

3. Adjustment of enrollments in all types of nursing pro- 
grams as needed to maintain the desired RN and LVN to 
population ratios. 
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REGION XIII: BRAZOS VALLEY 



County Population: 1970 




Projected Population 

1970 129,494 

1980 127.400 

1990 126.200 




Selected Regional Statistics 



FTE-RN's 

Employed in 1972-73: 
Need to add by 1980: 



Total RN's needed by 1980: 

Ratio RN's/100,000 In 1973: 
Ratio RN*s/100.000 by 1980: 

IVN Data 

Active LVN's in 1972: ^ 

Ratio LVN's/100,000 in WI: 
Nunber of LVN programs: 



2QL 



347 



155 

TtT 



25^ 



jLM. 



RN Educational Information, 1973 

Enroll . 



Type 
Program 



No. 



No. of 
Seniors 



ESN 
AON 
Dip. 

TOTAL 



Hospital and Nursing Home Information 



Institution 


No. 


Beds 


Staff Nurses 
RN's > LVN's 


Ratios to Beds of 
RN's [ LVN's 


Hospl tals 


8 


462 


146 1 144 


1 to 3 1 1 to 3 


Nursing Homes 


15 


1 .332 


11 1 11 


1 to 121 J 1 to 20 



Six of the seven counties in Region XIII are projected to decline in 
population over the next 15 years while the seventh county, Brazos, which 
had about 45 percent of the region's population in 1970, Is expected to In- 
crease from nearly 58,000 in 1970 to over 74,000 by 1990. Texas A&H Univer- 
sity is located in Brazos County and this major institution accounts for a 
large share of the population. The rec'on as a whole Is considered rural 
and contains fewer health care faciM'ties than some other regions of similar- 
characteristics, r ! - 
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There are 232 active and 104 inactive RN's ia. the region and the FTE-RN 
count is 204. The FTE-RN ratio to population is 155 per 100,000, and ranks 
fourteenth among the 21 regions. 

There are ei^ht hospitals in the region and they have a total of 462 beds. 
Excellent ratios in RN-LVN staffing exist in these hospitals on a regional basis 
as 146 RN's and 144 LVN's are employed in them. The region as a whole has a 
high aging index which partially accounts for the 15 nursing homes, with a total 
of 1,332 beds and which employ 11 RN's and 65 LVN's. 

The most serious problem in the region is the low number of RN's working 
in nursing homes. This problem exists throughout all regions of the state and 
the optimum ratios are designed to provide more RN's for employment in this im- 
portant area of health care. The current ratio of RN'i to nursing home beds in 
this region is one to every 121 beds. The Nursing Project is recommending one to 
every 15 beds. 

, * 

There are no schools for registered nurses in Region XIII. The supply pat- 
tern for the region, especially Brazos County, is considered to be attributable, 
in part, to the nurses who are wives of students or employees of Texas A&M Univer 
sity. There are two programs for LVN's, one in Brenham (Washington County) at 
Blinn College and one in the Bryan public sfchools. In 1973, they had combined 
enrollments of 63 students. 

The projections of the Nursing Project show that with the present supply 
pattern for RN's remaining stable, the region will _need ^nly an additional 54 
RN's by 1980 to meet the optimum needs as recommended by the Nursing Project. 
This amounts to about eleven new nurses per year beyond the present supply and 
the Project concludes this nunfcer could be recruited without the necessity to 
establish a new program. 

To provide the Increased number of RN's, especially in nursing homes, the 
Nursing Project recommends: 

1- Efforts be made by employers, especially nursing homes, 
to recruit RN's. 

2. Continuing education courses be made available to qual- 
ified LVN's within the region to improve knowledge and^ 
skills and which can apply toward an RN curriculum. 

3. Encourage and emphasize geriatric courses and training 
for all nurses in the region. 
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REGION XIV: DEEP EAST TEXAS 



County Population: 1970 




Projected Population 



1970 
1980 
1990 



245,832 
276.800 
305.700 




Selected Regional Statistics 



267 



FTE-RN's 

Employed in 1972-73: 
Need to add by 1980: 



Total RN's needed by 1980: 864 



RN Educational Information, 1973 



664 



Ratio RN's/100.000 In 1973: 
Ratio RN's/lOG.OOO by 1980: 

LVN t)ata 

Active LVN's in 1972: 

Ratio LVN's/ 100. 000 in WTi 
Number of LVN programs: 



109 



Type 
Program 

BSN 
ADN 
Dip. 



No. 
1 



No. of 
Enroll . Seniors 



312 



TOTAL 1 



179 



179 



64 



64 



767 
W 



*An upper level BSN program 
was approved in 1974 for 
Stephen F. Austin State Univer- 
sity 



Hbspltal and Nursing Home Infornation 



Institution 


No. 


Beds 


Staff Nurses 
RN's ' LVN's 


Ratios to Beds of 
RN's ; LVN's 


Hospl tals 


20 


1.192 


186 1 499 


1 to 6 1 1 to 2 


Nursing Homes 


29 


1.934> 


05 [ 136 


1 to 129 to 14 



Population in the 13 counties of Region XIV is generally distributed through- 
out the region, with about 35 percent of the total population in Nacogdoches and 
Angelina counties. The population is projected to increase from almost 246,000 
in 1970 to nearly 306.000 by 1^90. Some 14 percent of the population is 65 years 
of age or older and the region has a high aging index. 

This region is located in the piney woods section of East Texas and the cli- 
mate and other factors cause it to be one of the more desirable retirement areas 
of the state. It does not coiftain any of the very large cities characteristic of 
the coastal, liigh plains, and north t^itfl ^^^^^ °^ state. There are 20 hos- 
pitals in the region with 1.192 beds and 29 nursing homes with 1.934 beds. 
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There are 302 active and 130 inactive RN's in the region and, the FTE- 
RN's total 267. Ratio to population is 109 per 100. OOO, which ra.iks very 
low among the 21 regions. Some 31 percent of the active RN'^. are over 50 
years of age. 

Nursing care in the region is dominated by LVN's. with a ratio of 307 
per 100.000. There are 186 RN's and 499 LVN's employed ia the hospitals which 
have, as shown on the preceding page. 1.192 beds. The nursing homes in th.» 
region employ 15 RN's and 136 LVN's for the 1.934 beds. 

Until recently there was only one professional nurse program in the 
region, an ADN program at Angelina College in Lufkin. which had 179 students 
enrolled in 1973. A new upper level BSN program has recently been approved 
for Stephen F. Austin State University and will be implemented in 1975. There 
are six LVN programs in the region. 

Thfs region has had difficulty in retaining RN graduates in th« region 
and the upper level BSN program is expected to improve the retention rate. 
In the past there has been a deficiency of clinical resources but new con- 
struction of hospitals, currently underway, will improve clinical resources 
in the region. 

Under the traditional supply pattenn the region is projected to have 
a deficiency of 509 RN's by 1980 under the Nursing Project's optimum ratios. 
It is anticipated. that the new BSN program at Stephen F. Austin State Univer- 
sity will contribute to an improvement in this projected deficiency. 

So that the necessary improvement of the numbers of RN's needed can 
be brought about, the Nursing Project recommends: 

1. Emphasis be placed on providing continuing education 
for LVN's in the region. 

2. Increase the enrollment in the ADN program at Angelina 
College to increase the number o^ RN graduates, ^ 

3. That Angelina College explore with Stephen F. Austin 
State UniveV'sity the fonnation of <y:oVisorti um to pro-^' 
vide the benefits of. the multiple entry and exit cur- 
r*4c:ulum for nursing students in the region. 
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REGION XV: SOUTH EAST TEXAS 



County Population: 1970 




Projected Population 

1970 315,943 
1980 352,300 
1990 379.300 




Selected Regional Statistics 



ERIC 



FTE-RN's 

Employed in 1972-73: 
Need to add by 1980: 



RN Educational Information. 1973 



674 
n ,003 



Total RN's needed by 1980: 1»529 



Ratio RN's/100,000 in 1973: 
Ratio RN's/IOO.OOO by 1980: 

IVN Data 

Active LVN's in 1972: _ 
Ratio LVN's/100,000 in WI 
Number of LVN programs: 



208 



Type 






No. of 


Program 


No. 


Enroll . 


Seniors 


Bsrt 








ADN 


1 


46 




Dip.* 


1 


45 


45 


TOTAL 


1 


91 


45 



894 



*This program was phased out 
in 1973. 
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Hospital and Nursing Home Information 



Institution ^ 


, No. 


Beds 


Staff Nurses 
RN's • LVN'S 


Ratios to Beds of 
RN's 1 LVN's 


Hospitals 


11 


2,035 


421 [ 612 


1 to 5 1 1 to 3 


Nursing Homes 


13 


2.260 


20 1 110 


1 to 113 [ 1 to 21 



One of the most intensively populated industrial regions in the state and 
located in extreme southeast Texas, Region XV has only two counties with almost 
78 percent of the 1970 population of nearly 316,000 located in Jefferson Coujity 
(Beaumont). The population is projected to increase to over 379,000 by 1990. 

Statistically, the region has 764 active and 277 Inactive RN's and the FTE- 
RN's total 674. Over one-third (34.03 percent) of the active RN's are less th^n 
39 years of age while less than one-third (29.97 percent) are over fifty years of 
age. The region has a very low aging index with both counties below the state 
average. 
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The. current FTE-RN ratio of 208 per 100,000 population ranks seventh among 
the 21 regions. In order for the region to come up to the FTE-RN ratio of 434 
wrs per 100.000 by 1980, as depicted on the chart shown above, an additional 
1,003 RN's will be needed by that date. 

The region has eleven hospitals which have a total of 2,035 beds and they 
employ 421 RN's and 612 LVN's. There are also 14 nursing homes with a total of 
2.260 beds and which employ 20 RN's and 110 LVN's. Throughout the region there 
are 25,264 persons who are 65 years o^ age or older. The ratios of nurses to 
beds are shown above. 

There is only one program for regi*;tered nurses in the region, an ADN pro- 
gram at Lamar University in Beaumont. The program is less than two years old 
and has. in effect, replaced a diploma program that has phased out in one of 
the Beaumont hospitals. Current enrollment in the Lamar University ADN program 
is 105 students. There are also three LVN programs in the region. 

In order to bring the number of RN's up to the optimum by 1980, as recom- 
mended by the Nursing Project, the existing program at Lamar University will 
need to increase enrollment. Elsewhere in the state, the second year classes 
of ADN programs had from 26 to 176 students and the program at this institu- 
tion will have to become one of the larger ADN programs in Texas. 

In order for the region to meet the optimum ratios of the Nursing Project / 
and to improve the educational level of the active nurses, the Project recom- 
mends that: 

1. The existing ADN p»x)gram at Lamar University increase Its 
enrol Iment over che next two years in order to graduate 
approximately 150 students per year. 

2. Tl»e recommendations for providing continuing education courses ^ 
for the professional and vocational nurses in the region be 
implemented. 



ERIC 



120 



REGION XVI : GULF COAST 

County Population: 1970 




Projected Population 

1970 2.305.100 
1980 2.821.900 
1990 3,473.900 



Selected Regional Statistics - 









irt«o f 














r ^ 





1 



11.6 



FTE-RN's 

Employed In 1972-73: 
Need to add by 1980: 



RN Educational Information. 1973 



5.899 



Total RN's needed b/ 1980: 11,344 



255 



Ratio RN's/100.000 In 1973: 
Ratio RN's/100,000 by 1980: 

LVN "bata 



Active LVN's in 1972: 5.445 
Ratio LVN's/100.000 in 1972: 229 
Number of LVN programs: 



Type 






No. Of 


Program 


No- 


Enroll. 


Seniors 


ESN 


7 


1.455 


458 


AON 


4 


"847 


379 


Dip. 








TOTAL 


11 


2.302 


837 



Hospital and Nursing Home Information 



Institution 


No. 


Beds 


Staff Nurses 
RN's < LVN's 


Ratios to Beds of 
RN's ; LVN's 


Hospl tals 


83 


14.112 


4.363 ] 3.718 


1 to 3 [ 1 to 4 


Nursing Homes 


88 


9,064 


183 1 582 


'1 to 50 [ 1 to 16 



Region XVI is the second largest region in the state in population with over 
2.3 million in 1970 and is projected to increase to 3.4 million by 1990. JJost of 
the population is concentrated in Harris County (1.7 million in 1970) which had 
almost 76 percent of the rwegion's population. 

The region has extensive and complex ayray of medical schools and medical 
centers and virtually every health profession is represented in the vast system 
of educational programs. The city of Houston in particular is a popular location 
for medical, dental, and allied health practitioners because of the sophisticated 
facilities, variety of types of patients, and employment opportunities. 
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On the perimeter of this complex In Harris and Galveston counties are 
eleven additional counties which are more rural than urban in type. Statistics 
which apply to regions consisting of both rural and urban counties do not always 
reflect the true conditions in each county. 

Region XVI has 6.607 active and 2.389 inactive RN's. The FTE-RN's total 
5.899 and the ratio of active RN's to population is«255 per 100.000 which is 
the highest in the state. 

The region has approximately 83 hospitals of all types and sizes with 52 
of them in Harris County. These hospitals employ 4,363 RN's and 3.718 LVN's and 
the total number of hospital beds is 14.112. 

In -addition, there is a total of 88 nursing homes in the region and 51 of 
those are in Harris County. These facilities have a total .of 9,064 beds and 
employ 183 RN's and 582 LVN's. Population statistics indicate that the region 
has over 150,000 persons who are 65 years of age or older. Ratios of both pro- 
fessional and vocational nurses to beds in hospitals and nursing homes are 
shown above. 

Educational programs for nurses are available within the region but concen- 
trated in Harris County. There is a total of twelve registered nurse programs, 
seven of them baccalaureate and five at the ADN level. Three of the BSN pro- 
grams are in the private sector: Dominican College. Houston Baptist Univeirsity, 
and the University of St. Thonas. The four publicly supported BSN programs offer 
only the third and fourth (clinical) years of the four year program. Prairie 
View A&M University, located in Waller County, provides the third and fourth 
years of its program in Harris County. Texas Woman's University, which also has 
a clinical division in Dallas (Region IV), has a clinical division in Houston - 
in the Texas Medical Center. The University of Texas System School of Nursing 
operates clinical divisions in Galveston and Houston. 

At the ADN level, programs are offered at Alvin Junior College, College of 
the Mainland, Galveston College (with a coordinate branch at Brazosport Community 
College), and at San Jacinto College. Enrollments, including the nunter of 
seniors in 1973, are shown on the preceding page. 

In addition to these registered nurse programs there are some 13 LVN pro- 
grams in the region. 

Educational and clinical resources for nurses are adequate for producing 
the increased needs in the region provided the Nursing Project's reconmendatlons 
on rural clinical experience are implemented and sustained efforts are put forth 
by the nursing educators to help meet the needs of the region outside the major 
metropolitan area. The nurse population is growing at a more rapid rate than 
the general population and unless the distribution of RN's throughout the region 
Improves, the Houston area wilT have an oversupply. The Nursing Project there- 
fore recommends: 

1. The general recommendations in geriatric and rural clinical 
experience be adopted by existing nursing programs as top 
priorities. • . 
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REGION XVII: GOLDEN CRESCENT 




• Projected Population 



142.379 
139,' 



1970 

1980 139,900 
1990 138,200 



Selected Regional Statistics 



County Population: 1970 




ERIC 



FT€-RN's 

Employed In 1972-73: 
Need to add by 1980: 



RN Educational Information. 1973 



186 



388 



Total RN's needed by 1980: 

Ratio RN's/100,000 In 1973: 
Ratio RN's/100.000 1^ 1980: 

LVN Data 

Active LVN's in 1972: 

Ratio LVN's/100.000 ^r\ Wf 
Number of LVN programs: 



525 



146 



Type 
Progi;am 

BSN 
AON 
Dip. 

TOTAL 



1 

1 



No. of 
Enroll. Seniors 



549 



Hospital an<f Nursing Home Information 



Institution 


No. 


Beds 


Staff Nurses 
RN's 1 LVN's 


Ratios to Beds of 

) RN's : LVN's 
, 1 : 


Hospitals 


13 


828 


129 [ m 


1 to 7 [ 1 to 2 


Nursing Ho«m 


17 


1.405 


17 1 101 


1 to 83 [ 1 to 14 



The seven counties In Region XVII are located In the middle of the Texas 
coast and are predominantly rural In econoniy and In population. Victoria 
County, with nearly 54.000 population In 1970 ts the most populous county 
In the region and, with Calhoun County, is projected to Increase In population 
to 1990. In 1970. these two counties had Just over 50 percent of the popula- 
tion of the region. 

There are 209 active and 78 inactive RN's In the region. Over one-third 
of the active RN's are 50 years of age or older while almost 57 percent are 
less than 50 years of age. 
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As shown in the data charts on the preceding page, the FTE-RN ratio. is 
146 per 100,000 population, which ranks, eighteenth among the 21 regions. Under 
the optimum levels reconinended by the Nursing Project, the tafget ratio for 
1980 is ^17 FTE-RN's per 100,000 population. 

As shown above, there is a defilq.iency of RN's in hospitals and nursing homes 
The region has a high aging index *nd there are 16, §36 residents who are 65 years 
of age or older. 

The region has not had a program for the education of registered nurses'. 
In September of 1974, final approval was granted Victoria College to initiate 
an AON program and the first students will be enrolled in' 1975. The program 
will not graduate its first class until 1977. Surveys of the Nursing Project 
show that most of the nursing students from. this region who go td other regions 
for their education do not intend to return here toipractice. 

The region has six LVN programs in five of the counties in the region and . 
the lack of an RN program is shown in the high number of these graduates working 
in tiospitals and nursing homes. 

Under the optimum levels of professional nurses reconmended by the Nursing 
Project, the region will need to acquire 388 additional Rills beyond' those pro- 
vided through the existing supply pattern. It +s anticipated that the new ADN 
program at Victorfia wtll make a substantial contribution to^this nunlber. 

With the new program already approved, the Nursing Project submits the fol- 
lowing reconmefldations to improve the quality of nOrsing care and provide ecjuca- 
tipnal improvement fpr nurses within the region: 

1. . The new fON program at Victoria College emphasize re- 
cruitment of qualified LVN's and persons with prior 
' , nursing education or experience into the ADN program, 
especially during the fiVst few years of tts operation. 

2. Emphasis be placed upon continuing education for the 
' LVN's in the region. . "* 
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"REGION XVllI: ALAMO 

County Population: 1970 




Projected Population 

1970 1.087.233 
1980 1.195,500 
1990 1,290,900 

Selected Regional Statistics 




FTE-RN's 

employed in 1972-73: 
Need to add by 1980: 



RN Educational Information. 1973 



2.402 



Total RN's needed by 1980! 

Ratio RN's/100,000 in 1973: 
Ratio RN's/100.000 by 1980: 

LVW Data 

Active LVN's in 1972: 
Ratio LVN's/100.000 in WfT'. 
Number of LVN programs: 



4.273 



208 



Type 
Program 

BSN 
ADN 
Dip. 

TOTAL 



No. 

2 
1 
1 



No. of 
Enroll. Seniors 



517 

--243 
114, 

874 



2.597 



TT 



Hospital and Nursing Home Information 



Institution 


No. 


Beds 


Staff Nurses 
RN's « LYN's 


Ratios to Beds of 

RN's ; LVN's 

I — - 


Hospi tals 


36 


8,412 


1.665| 1.827 


1 tp 5 1 1 to 4 


Nursing Homes 


62 


5.495 


176[ 390 


1 to 31 [ 1 to U 



169 
78 
49 

296 



As in most of the large geographic regions of the state, the Alaiiio region 
has one domir ant -county with over 76 percent of the region's population. The 20 
counties in Region XVIII include Bexar County (San Antonio) whose population in 
1970 was over 830.000 and is projected to grow to almost one million and the re- 
gion's population will increase to 1.3 million by 1990. Seven of the 20 counties 
are to experience a decline in population by 1990. This is the largest geographic 
region and is located in the southwestern part of the state, with its western edge 
.•along the R1 a Grande. *' ^ 
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There are 2,660 active and 1.188 inactive RN's in the region and most of 
them are in Bexar County. RE-RN's total 2,402 and over 64 percent (1 ,665) of 
them are employed in hospitals. The FTE-RN's in the region total out to 208 
per 100.000. which ranks seventh among the 21 regions. The ratio for optimum 
levels of RN's for 1980 fs 348, as shown above. With the existing supply pat- 
tern remaining stable, the region will need only 221 additional RN's beyond 
'those: expected to be .n the region by 1980. 

As displayed above, the Alamo region has 36 hospitals, 18 of them irf Bexar 
County. They have 8.412 beds and employ 1 .665 RN's and 1 ,827 LVN's. There are 
62 nursing homes in the region and 33 of them are in Bexar County. They employ 
176 Rrrs and 390 LVN's for the 5.495 nursing home beds. The high aging index is 
reflected in the large number of nursing homes and there are 93,311 persons in 
the region who are 65 years of age or older. 

San Antonio has extensive and complex medical and health education resources. 
There are two BSN' programs for professional nurses, one at The Ur^iversity of Texas 
School of Nursing and the other is at Incarnate Word College. A third profession- 
al route is a diploma program at baptist Memorial Hospital. In addition to these 
proyram*^. there is an ADN program offered at San Antonio College. Combined en- 
rollments of these four programs in 1973 was 874 and 296 were seniors. 

There are eleven LVN programs in the region in -various locations. One of 
these, located at St. Philip's College fh San Antonio, reported 1973 enrollment 
of 286 students. 

There appears to be rto problem of supply of RN's in the metropolitan area 
of this region and the general recommendations on clinical experience in rural 
settingr and cjntiriulng education for LVN's should lead to meeting the needs of 
the reqion. Upon adoption of the optimum ratios, the registered nursing programs 
would need to increase enrollments .so as to produce the additional 221 RN's needed 
by 1980. , 
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REGION XIX: SOUTH TEXAS 



County Population: 1970 




Projected Population 

1970 103.065 

1980 134.100 

1990 157.400 



mm 














4.M4 1 



Selected Regional Statistics 



FTE-RN' s 

Employed in 1972-73: 
Need t:; ^dd by 1980: 



RN Educational Infonnation. 1973 



106 

i9r 



Total RN's needed by 1980: . 

Ratio RN's/100,000 In 1973: 
Ratio RN's/100.000 by 1980: 

LVN Data 

Active LVN's in 1972: 

Ratio LVN's/100,000 in WT\ 
Number of LVN programs: 



286 



101 
TIT 



I Type 
Program 

BSN 
AON 
Dip. 

TOTAL 



No. 
1 
1 



No. of 
Enroll. Seniors 



58 



58 



26 
26 



17« 



T 



Hospital and Nursing Home Information 



• 

Institution 


No. 


Beds 


Staff Nurses 
RN=s 1 LVN's 


Ratios to Beds of 
RN's 1 LVN's 


Hospitals 


2 


258 


48 1 118 


1 to 5 1 1 to 2 


Nursing Homes 


3 


266 


3 I 22 


1 to 88 1 1 to 12 
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TKo <;niith Tpxas Reaion is made up of four counties along the Rio Grande in, 
SouthiSit ?exSs! "imStt ?1 plr?^ of the 1970 population of over 103.000 w« 
in Hebb County. Most of the region's projected growth to 1990 Is fPected to 
iJcur in SSb county. Laredo. In Webb County, the pr^c pal 1" ^J* J^*' 
u »n International port of entry from Mexico and there Is a strong Hexican- 
LrJcaHlU'JturaT influence throighout the region as over 50 percent of the 
population is Hex lean -American. 
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Ther/are 112 active and 28 inactive RN's in the region with FTE-RN's 
totaling 106. There are only two hospitals in the region and they havfe a 
total of 258 beds. They employ 48 RN's and 118 LVN's. The FTE-RN ratio 
of 101 to 100.000 population is the lowest of the 21 regions and is attribu- 
table, in part, to lack of employment opportunities. 

There are three nursing homes in the region, all in Laredo, with a total 
of 266 beds. These home: employ three RN's and 22 LVN's. The region has a 
low aging index and there are only 8,181 persons 65 years of age or older. 

Region XIX has one program for registered nurses and one LVN program, 
both at Laredo Junior College. Enrollment in the RN program in 1973 was 58 
students. Courses at the BSN level have been brought into the Laredo area 
during the past year by The University of Texas Nursing School at San Antonio 
but the number of students seeking nursing courses beyond the ADN level has 
been minim^^l. 

In a region having minimal health care facilities, the lowest ratio of 
RN's to population of any region, and limited employment opportunities/' for 
nurses, the upusuJl condition of meeting the optimum ratios of the Nursing 
Project can be met and exceeded under the existing supply pattern. This is 
illustrated in that the supply pattern now in operation (including the ADN 
program at Laredo Junior College) will, by 1980, produCe-63 more nurses than 
are needed to meet the opiimum requirements. The need for faculty improvement 
courses can be provided through continuing education which is a general recom- 
mendation for most regions presented elsewhere in this report^ Work toward 
the baccalaureate degree, currently being provided by The University of Texas 
on a temporary basis, can be provided through Texas A&I University at Laredo 
which has an upper level BSN program on its Corpus Christi campus. 
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REGION XX: COASTAL BEND 



County Population: 1970 




ERIC 



Projected Population 

1970 433,822 

1980 478.200 

1990 520.200 



Selected Regional Statistics 




FTE-RW'S 

Employed in 1972-73: 
Need to add by 1980: 



Rfi Educational Information. 1973 



667 



Type 
Program No. 



Total RN's needed by 1980: 

Ratio RN's/100,000 In 1973: 
Ratio RN's/100.000 by 1980: 

LVN Data 

Active LVN's in 1972: 

Ratio LVN's/100.000 in 
Number of LVN programs: 



1,537 



152 



BSN 
ADN 
Dip. 



1 



Enroll . 



140 



No. of 
Seniors 



60 



TOTAL 1 



140 



60 



i^364 



TTT 



*An upper level BSN program 
was approved in 1974 for Texas 
A&I University at Corpus Chris ti 



Hospital and Nursing Home Information 



Institution 


No. 


Beds 


Staff Nurses 
RN's • LVN's 


Ratios to Beds of 
RN's ; LVN's 


Hospitals 


21 


2.919 


448 1 963 


1 to 7 1 1 to 3' 


Nursing Homes 


27 


2,351 


26 1 134 


1 to 90 1 1 to 18 _ 



Located on the lower Texas coast, the 13 counties of Region XX had a 1970 
population of almost 434,000 with about 55 percent of it in Nueces County, which 
also is the location of Corpus Christi . largest city in the region. Seven of the 
counties are p^jected to decline in population by 1990. but the remain ng six are 
projected to increase with the greatest amount of growth In Nueces County. 

The region has a blend of large areas that are sparsely populated and the 
urban concentration of population and health care facilities found throughout 
most regions of the state. ; 
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There are many excellent health care facilities in Corpus Christi. There 
are 21 hospitals in the region and four of those which are in Corpus Christi have 
500 or more beds. As shown above, the hospitals employ 448 RN's and 963 LVN's 
while the 27 nursing homes employ only 26 RN's and 134 LVN's. Nine of the 27 
nursing homes are in Corpus Christi. 

The aging index for the region is low, with seven counties below the state 
average. In 1970, there were 31,345 persons resident in the region who were 65 
years of age or older. 

There are 737 active and 268 inactive RN's in the region and the FTE-RN 
count is 557. Nearly 63 percent of the nurs .s in the region are less than 50 
years of age. 

The current FTE-RN ratio to population is 152 per 100,000, which is seven- 
teenth among the 21 regions. In order to meet the optimum ratios of the Nursing 
Project, the region will need, by 1980, some 336 more RN's than the region is 
expected to have under the existing supply system. 

There is one registered nurse program in the region, an ADN program at 
Del Mar College. This program had 140 students enrolled in 1973. A new upper 
level BSN program was recently approved for Texas A&I University at Corpus Christi. 

in the other two regions where this type program has been established, it 
is expected to cause more ADN graduates to remain w the region to seek the BSN and 
practice locally, thereby increasing the total RN count, and also to improve the 
quality of health care. There are two LVN programs in the region, one of them at 
Del Mar College whose enrollment in 1973 was 120 students. 

The Nursing Project recommends: 

1. That the general reconmendations on continuing education 
and rural clinical experience for nursing students be 
given high priority in Region XX. 

2. That the upper level BSN program at Texas A&I University 
at Corpus Christi provide upper level courses to RN's in 
the Region XIX as the need for such courses is demonstrated. 
These courses should be under the administrative jurisdiction 
and control of the BSN program in Corpus Christi and facili- 
ties may be used, under appropriate arrangement, with Texas 
A&I University at Laredo or Laredo Junior College. 
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REGION XXI: LOWER RIO GRANDE VALLEY 



County Population: 1970 




Projected Population 

1970 337.473 

1980 297.300 

1990 282,500 
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FTE-RN's 

Employed In 1972-73: 
Need to add by 1980: 



Selected Regional Statistics 

RN Educational Information, 1^73 

Enroll 



366 



Type 
Program 



No. 



No. of 
Seniors 



Total RN's needed by 1980: 

Ratio RN's/100,000 In 1973: 
Ratio RN's/IOO.OOO by 1980: 

LYN Data 



761 



105 
1^ 



BSN 
ADN 
Dip. 

TOTAL 



127 



127 



49 



49 



Active LVN's in 1972: ; 
Ratio LVN's/100,000 in WI: 
Number of LVN programs: 



620 

"W 



Hospital and Nursing Home Information 





No. 


Beds 


Staff Nurses 


Ratios to Beds of 


Institution 


RN's ' LVN'S 


RN's j LVN's 


Hospitals 


12 


1,133 


178 I 361 


1 to 6 1 1 to 3 


Nursing Homes 


16 


1.455 


34 1 124 


1 to 43 I 1 to 12 



Region XXI is a three county area in extreme south Texas whose population is 
over 50 percent Mexican-American and whose economy is based largely on agricultur- 
al products. Brownsvi.le, in Cameron County, is an International port of entry. 
In 1970, Hidalgo County had almost 54 percent of the population of the region and 
Cameron County had almost 42 percent. The region's population in 1970 was 337,473 
and is projected to decline sharply to 1980, and have a slower decline to 1990. 

The aging index is far below the. ^tate average; there are large families in 
the region which contributes to the*5««t«ful characteristic of the population. 
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As shown above, there are 12 hospitals in the Lower Rio Grande Valley region 
which employ 178 RN's and 361 LVN's. The 12 hospitals have 1,133 beds. There 
are 16 nursing homes with 1,455 beds and they employ 24 RN's and 124 LVN's. Public 
health is emphasized in this region and 45 RN's and 25 LVN's are employed in this 
activity. 

Throughout the three counties there are 405 active and 156 inactive RN's and 
the FTE-RN count is 366.. Some 55 percent (223)-of the RN's are less than 50 years 
of age while almost 40 percent (160) are over 50. 

For several years the only professional nurse program in the lower valley 
was an ADN program at Pan American University at Edinburg. Enrollment in that 
program in 1973 was 127 students. A second ADN program, approved in Septem- 
ber of 1974 for Texas Southmost College in Brownsville, is expected to accept stu- 
dents within the next year. This new program should make a substantial contribu- 
tion to professional nurse needs in this region. 

The current FTE-RN ratio to population is 105 per 100,000, which ranks 
twentieth among the 21 regions. In order to meet the optimum number of RN's 
adopted by the Nursing Project, the region, by 1980, will be required to have 
an additional 509 RN's in addition to those being produced in the existing pro- 
gram. The optimum level for FTE-RN' s by 1980 is 256 per 100,000 population. 
With two professional nurse programs in the region, this level can be reached 
with existing resources and supply patterns. 

The Nursing Project recommends that: 

1. The continuing education recommendations of the Nursing 
Project be given priority in the lower valley, especially 
for LVN's. 

2. That the ADN programs at Pan American University and Texas 
Southmost College monitor their enrollments to avoid a 
potential oversupply until additional employment oppor- 
tunities are available. 
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CHAPTER VI 



A COOPERATIVE APPROACH FOR MEETING 
NURSING NEEDS IN TEXAS 



THo establishment of new professional nursing programs in the publicly 
supported sector of higher education comes under the statutory responsibility 
of the Board of Nurse Examiners for the State of Texas and also either the 
Coordinating Board or the Texas Education Agency. Programs in the public com- 
munity colleges are funded through the Texas Education Agency and .those in 
state senior Institutions must have approval of the Coordinating Board. Pro- 
grams in the private college? and universities are not within the purview of 
either the Coordinating Board or the Texas Education Agency but the Board of 
Nurse Examiners does have jurisdittion. 

Licensed Vocational Nurse programs are under the legal jurisdiction of 

the Board of Vocational Nurse Examiners and. In a publicly supported community 

college, the Texas Education Agency has funding, and therefore approval or 
disapproval authority. 

While there is informal cooperation among these several licensing and fund- 
ing agencies, there is no formal mechanism for coordination of nursing education* 
programs, either professional or vocational, that involves all of the agencies. 
The level of cooperative effort varies from time to time and there is very little 
Inter-agency exchange of Information related to the quality of nursing programs. 
Exchange of such information is of Importance to all agencies which either li- 
cense the graduates, monitor the quality elements of the programs, or have ap- 
proval and disapproval responsibility under Texas statutes. 

A significant first step toward effective planning and coordinating nursing 
education In this state will require that the agencies having statutory respon- 
sibility over nursing programs have mutual access to information related to nur- 
• sing needs, quality status of existing programs, and other vital Information. 
In addition, decisions regarding nursing programs should be made on the basis 
of mutually acceptable criteria and should reflect progress toward specific 
goals. 

This cooperation can take place without violation of the function or statu- 
tory responsibility of any agency because each of them must, In the carrying out 
of Its pr ssional and legal responsibility, be finally subject to Its own sta- 
tute . 

So that the state can move toward a more carefully coordinated system o^ 
nursing education In this state, the Nursing Project Council submits the follow- 
ing: 

RECOMMENDATION: A COMMITTEE BE ESTABLISHED, COMPOSED OF STAFF REPRESENTATIVES 

FROM THE BOARD OF NURSE EXAMINERS, THE BOARD OF VOCATIONAL 
NURSE EXAMINERS, THE COORDINATING BOARD, TEXAS COLLEGE AND 
UNIVERSin SYSTEM, AND THE TEXAS EDUCATION AGENCY. THIS 
COmiHEE WOULD REPRESENT THE AGENCY HEADS IN COORDINATING 
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THE IMPLEMENTATION OF THE RECOMMENDATIONS OF THE 
NURSING PROJECT. THE COMMIHEE SHOULD EMPHASIZE THE > 
IMPROVEMENT OF EDUCATIONAL QUALIFICATIONS AND CLINICAL 
COMPETENCIES OF FACULTY IN PROFESSIONAL NURSING PROGRAMS. 

Having taken the position that the most urgent need in nursing at this 
time is to improve the educational qualifications of nursing faculties, the 
Nursing Project submits the following: 

RECOMMENDATION: A. IMMEDIATE PRIORITY SHOULD BE GIVEN TO GRADUATE EDUCA- 
TION FOR FACULTY MEMBERS IN PROFESSIONAL NURSING PROGRAMS. 

B. EXPANSION OF EXISTING PROGRAMS AND APPROVAL OF NEW 
PROGRAMS SHOULD BE CONTINGENT UPON THE AVAILABILITY 
OF QUALIFIED FACULTY AND ADEQUATE CLINICAL FACILITIES. 

the Council, aware ^f the increasing number of new graduates and licensees 
each year, believes the present number of professional nursing programs in most 
regions is adequate to produce the number of registered nurses needed in the 
state; however, increases in enrollments will need to occur in some programs to 
meet the optimum ratios recomnended by the Nursing Project. The recommendations 
for increased enrollments and graduates and for more rural clinical experience 
for students will lead toward meeting part of the need; the maldistribution of 
professional nurses will not be solved until job opportunities become attractive 
enough in all areas of the state to cause RN's to want to practice in the non- 
urban areas. 

Coordination of Continuing Education 

The nursing profession recognizes the need for its practitioners to engage 
in a life-long learning process in order to maintain competence in a world of 
constantly expanding knowledge. With recent legislation in several states re- 
quiring evidence of continuing education for re-li censure, the urgency of making 
continuing education readily available to all nurses has been recognized. 

A nationwide study of continuing education in nursing, published by the 
American Nurses Association in 1972, pointed out that numerous statewide studies 
had identified several problems that must be solved If continuing education needs 
in nursing are going to be met. Among the problems listed werp the following: 

a. The need for educational Institutions and health agencies and 
organizations to assume a greater responsibility for providing 
continuing education. 

b. The need to find ways to make continuing education available in 
rural areas or Isolated professional locations. 

c. The need to minimize unnecessary duplication. 

d. The need for interdisciplinary programs. 

e. The need for continuing education opportunities which can assist 
In upward career mobility. 



The primary interest in continuing educa'flon by the Nursing Project was 
to recommend a mechanism which would provide the funds and the structure to ac- 
con^)lish the needed coordination of efforts within the state. The University 
of Texas Systenwide School of Nursing and Texas Woman's University College of 
Nursing were charged with the responsibility of statewide coordination of con- 
tinuing education by the Coordinating Board in 1967. Although these two schools 
have made steady progress in this area, their availablie resources are Inadequate 
for meeting the total needs of the state in the area of coordination under the 
present funding procedures. 

In order to broaden the base of responsibility and provide additional re- 
sources in this area, it is recomnended that: 

RECOMMENDATION: THE COORDINATING BOARD DELEGATE JOINT RESPONSIBItlTY FOR THE 

STATEWIDE COORDINATION OF CONTINUING EDUCATION FOR NURSING TO 
ALL STATE UNIVERSITIES OPERATING BACCAUUREATE NURSING PRO- 
GRAMS. 

RECOMMENDATION: THE COORDINATING FUNCTIONS OF THE DESIGNATED UNIVERSITIES 

SHOULD INCLUDE THE FOLLOWING: ^ - 

A. PROVISION OF A MECHANISM FOR PRIVATE COLLEGES AND 
UNIVERSITIES AND COMMUNITY COLLEGES OPERATING NUR- 
SING PROGRAMS TO HAVE A VOICE IN STATEWIDE PLANNING 
DECISIONS FOR CONTINUING EDUCATION IN NURSING. 

B. IDENTIFICATION OF SPECIFIC CONTINUING EDUCATION 
NEEDS ON A LOCAL AND REGIONAL BASIS. 

C. INVOLVEMENT OF APPROPRIATE INDIVIDUALS, AGENCIES. 
INSTITUTIONS. AND ORGANIZATIONS IN PLANNING TO 
MEET NEEDS WITH PARTICULAR EMPHASIS ON INVOLVEMENT 
AT THE LOCAL LEVEL. 

D. LONG-RANGE PUNNING OF STATEWIDE CONTINUING EDUCA- 
TION OFFERINGS TO INSURE REDUCTION OF FRAGMENTATION 
AND DUPLICATION IN AVAILABLE PROGRAMS. 

E. PROVIDE A CLEARINGHOUSE FOR CONTINUING EDUCATION 
PROGRAMS AVAILABLE TO NURSES. 

F. PROVIDE AN INFORMATION DISSEMINATION CENTER FOR 1) 
PRINTING OF INFORmTION ABOUT PROGRAM OFFERINGS, 
AND 2) RESPONDING TO INQUIRIES CONCERNING AVAILABLE 
HARDWARE AND SOFTWARE IN THE STATE. - 

G. PROVIDE EVALUATION OF THE COURSES OFFERED .IN CON- 
TINUING EDUCATION IN ORDER TO IMPROVE THE QUALITY 
OF CONTINUING EDUCATION AND TO ASSURE THAT THE 
NEEDS OF PRACTICING NURSES ARE BEING MET. 



RECCfWENDATION: FUNDS BE APPROPRIATED TO THE COORDINATING BOARD FOR THE 

COORDINATION OF CONTINUING EDUCATION IN NURSING; SUCH FUNDS 
TO BE DISTRIBUTED TO THE DISIGNATED UNIVERSITIES RESPONSIBLE 
FOR COORDINATION ACCORDING TO THE FOLLOWING CRITERIA: 

A. THE COORDINATING BOARD AND IDENTIFIED UNIVERSITIES 
JOINTLY DEVELOP A PLAN TO ACCOMPLISH THE FUNCTIONS 

' LISTED IN ITEMS A-G ON PAGE 123. AND DETERMINE THE 
. SPECIFIC AREAS OF RESPONSIBILITY TO BE ASSUMED BY 
EACH INSTITUTION, AND SUBMIT THE PUN. WITH SPECIF- 
IC COSTS FOR EACH UNIVERSITY, TO THE COORDINATING 
BOARD. 

B. CONTINUED FUNDING BE DEPENDENT ON EVIDENCE OF 
ACHIEVEMENT IN THE SPECIFIED AREAS OF COORDINATION. 

Coordination of Off-Campus Courses 

Because nursing practice usually requires that the nurse remain in one lo- 
cation aiTd. as in hospitals, be subject to shift rotation, the ability for most 
active nurses to travel to distant locations to participate in educational pro- 
grams is limited. The continuing education programs offered both on. and off- 
cain)us by educational institutions, and the in-service training programs made 
available by employers have provided much needed Improvement in the ability of 
nurses, but there are needs which are not being uniformly met across the state 
In nursing education. 

The Nursing Project has identified substantial interest on the part of LVN's 
and RN's in furthering their nursing skills and in the quality of educational 
p.eparation. We also observed that several nursing programs were offering 
courses in off-campus locations, where local rfurses had shown an interest in 
taking such courses. . 

So that nurses throughout the state can be provided the opportunity to 
improve the quality of their nursing abilities and to take courses in nursing 
that would apply to a higher degree, the Nursing Pwject concluded that the 
state should be divided Into regions so that nursing programs could provide 
the necessary courses on a carefully planned, non-duplicatory basis which 
would permit maximum utilization of nursing education resources in the off- 
campus settings. 

RECOMMENDATION: THE COORDINATING BOARD ESTABLISH R^SIONAL SENIOR COLLEGE AND 

UNIVERSITY COUNCILS, FOR THE PURPOSE OF INSURING COORDINATION 
OF OFF-CAMPUS NURSING COURSES OFFERED THROUGHOUT THE STATE. 

THE RESPONSIBILITIES OF SUCH^COUNCILS TO BE: 

-yA. TO MAKE RECOMMENDATIONS TO THE COOPOINATING 
BOARD ON REQUESTS BY COLLEGES OR UNIVERSITIES 
WITHIN THE REGION TO OFFER OFF-CAMPUS COURSES. 

B. TO MAKE RECWiCNDATlONS TO THE COORDINATING 
BOARD ON REQUESTS BY COLLEGES OR UNIVERSITIES 
IN OTHER REGIONS «H0 WISH TO OFFER COURSES IN 
THE REGION.. 
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PREPARE AND IMPLEMENT CRITERIA FOR EXCELLENCE 
IN CONDUCT OF OFF-CAMPUS COURSES. 



TO INSURE THAT OFF-CAMPUS COURSES MEET A NEED 
WHICH CANNOT BE MET BY A COLLEfiE OR UNIVERSITY 
IN THE AREA WHERE THE COURSES ARE. TO BE TAUGHT. 

TO FACILITATE INTER- INSTITUTIONAL COOPERATION 
IN THE CONDUCT OF OFP-CAMPUS COURSES AND TO 
ASSURE THAT EACH COLLEGE OR UNIVERSITY IN THE 
REGION HAS A RECORD IN ADVANCE OF THE COURSES 
AND LOCATIONS PLANNED IN THE REGION. 

\ 
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DEFINITION OF TERMS 



Associate Degree Program in Nursing 

A program leading to an associate degree in nursing conducted by an educa- 
tional unit in nursing within the structure of a junior or communis 
college or senior college or university. 

The purpose of an associate degree program in nursing is to prepare practi- 
tioners of nursing for licensure and employment in positions whiqh require 
giving di rect nursing care to patients in a hospital, or similar community 
agency . 

Baccalaureate Program in Nursing 

A program leading to a baccalaureate degree in nursing conducted by an 
educational unit in nursing (department, division, school or college) which 
is a part of a senior college or university. 

I 

The purpose of a baccalaureate program vn nursing is to lirepare professional 
nurse practitioners. The graduates have the potential for assuming leader- 
ship roles as well as a foundation for entrance into a graduate program .in 
nursing. 

Behavioral Objective s 

Statements which describe what the learner will be able to do once learning 
has occurred. 

Collaborate 

•f 

Cooperate as a peer. 
Conceptual Framework 

A statement of combined faculty thinking about society, the learner,^ the 
nature of nursing practice, program objectives, and curriculum evaluation. 
A framework contatilng the philosophical and theoretical background funda- 
mental to the design of the education program, created by/ faculty, to' 
enable them to make consistent decisions about the curriculum. 

Clinical Laboratory Experience 

Planned learning experience which involves direct contact with* patients/ 
clients under the guidance of 'faculty. 

Clinical Nurse Specialists 

Nurses who are primarily clinicians with a high degree of knowledge,; ski 11 and 
competence in a specialized area of nursing. These are" made directly available 
to the public through the provision of nursing care to clients and indirectly 
ava.ilable through guidance and planning of ^ are with other nursing personnel. 
. Clinical nurse dpeciallstt hold a master'^egree^in nursihg preferably with an 
emphasis in clinical nu sing. 
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Clinical Nursing PractUe - - 

Performance of nursing duties by an RN or LVN in a job setting which 
involves direct contact with patients/clients. - 

Challenge Examination 

A test taken by a student for the purpose of obtaining credit in a course 
before completing the course or without enrolling in the course. 

Continuing Education in Nursing 

Planned learning experiences beyond a basic nursing educational program. 
These experiences are designed to promote the development of knowledge, 
skills, and attitudes for the enhancement of nursing practice, thus im- 
proving health care to the public. 

Credit. Transfer 

Semester credit hours earned in one institution which transfer and apply 
toward degree requirements in another institution. 

Curriculum 

A program of courses fulfilling the requirements for a certificate, diploma, 
or degree in a particular field of study. 

Multiple Entry-Exit Curriculum 

A program of courses fulfilling the requirements for the nurse assistant, 
vocational nurse, associate degree nurses and baccalaureate degree nurse 
arranged in a logical sequence to allow for vertical mobility of students. 

Diploma Program 

A program leading to a diploma in nursing conducted by a single purpose 
school under the control of a hospital. The hospital which conducts an 
educational program in nursing shall be general 1n type and accredited by 
the Joint Commission on Accreditation of Hospitals. 

The purpose of a diploma program In nursing Is to prepare a nurse practi- 
tioner who is qualified to assume a beginning position in a hospital or 
similar community agency. Given opportunity and time, the graduate will 
be capable of directing nursing care for both individual patients and 
groups of patients. 

Distributive Nursing 

Nursing practice directed primarily toward health maintenance and disease 
prevention. Provision of distributive nursing care occurs most frequently 
in non-acute settings. 

Episodic Nursing 

Nurs<'^q practice which is essanti ally directed towairV: the curative and 
reitoravive aspects of acute or chronic health problems. Such practice 
is usually prcvloed in a hospital or 1n-pa^git facility. 



Levels of Practice 



Variations in the scope of nursing knowledge and skills which the nurse 
Is capable of applying to the delivery of patient care as a result of her 
educational preparation. 

* 

Professional Level of Practice 



Implies the ability of the practitioner to utilize theories and prin- 
ciples from many sources to develop effective approaches to the 
management and delivery of nursing care. The professional practitioner 

^ Is capable of exercising Independent judgment in nursing care decisions 
related to health care problems ranging from simple to complex. Pro- 

^ fessional practice necessitates a broad general education base for which 
a baccalaureate degree in nursing is considered a minimum requirement. 



Technical Level of Practice 

Implies the ability of the practitioner to function within the framework 
of existing patterns of practice in the delivery of nursing care to 
patients with common, recurring health problems. Technical practice 
requires the exerci;5e of skill and Judciment in nursing care but at a 
level which should be under the supervision of a professional individual. 
The educational preparation for technical practice Is a two-year program 
leading to the associate degree in nursing. 

Nurse clinicians 

Have well -developed competencies in utilizing a broad range of cues. These 
cues are used for prescribing and implementing both direct and indirect nursing 
care and for articulating nursing therapies with other planned therapies. Nurse 
clinicians demonstrate expertise in nursing practice and insure ongoing devel- 
opment of expertise through clinical experience and continuing education. 
Generally minimal preparation for this role is the baccalaureate degree. 

Nurse Practitioners 

Have advanced skills in the assessment of the physical and psycho-social, 
health-illness status of individuals, families or groups in a variety of set- 
tings through health and development history taking and physical examination. 
They are prepared for these special skills by formal continuing edi-ation 
which adheres tJ ANA approved guidelines, or in a baccalaureate nursing pro- 
grams. 



Nursing Process 

A systematic approach to the delivery of patient care which requires the nurse 
to assess needs, develop a plan of action based on assessment, implement the 
plan, and evaluate the results of nursing actions. 

Primary Health Care 

Giving health care to individuals or groups at an initial point in their ill- 
ness In order to prevent serious illness or to maintain the individual s health 
status. The focus is primarily on prevention of Illness, maintenance of well- 
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ness, and dealing with common, recurrent problems. 



Primary Nursing 

Provision of nursing services based on the concept of total responsibility 
' and accountability of nursing care for the patient vested in one nurse. 
Primary nursing means that each patient has one nurse who is responsible 
for planning and evaluating his nursing care even though she does not ac- 
tually give all care. 

Professional Nursing Program 

A two, three, or four year curriculum which prepares the student to become 
licensed as a registered nurse. 

Service Area 

The geographic area in which most of the graduates of a nursing program 
seek employment. 

SMSA 



Refers to Standard Metropolitan Statistical Area and consists of one or 
more central cities with 50,000 or more population surrounded by contig- 
uous areas economically allied to them. There were 24 SMSA's In Texas in 
1971. 

Upper Division Nursing Major 

A four-year program leading to a baccalaureate degree in which general 
education courses are taken during the freshman and sophmore years and nur- 
sing courses are begun In the junior year. 

Upper Level Institutions 

A college or university which offers courses at the junior and senior levels 
only. 
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APPENDIX A 



STATISTICAL DATA BY REGION 



In this attachment we have included critical data for each regjon which 
has provided the statistical base for this- report.- The data on pages 147 and 
148 show the ratios of types of nurses and physicians to populatt^on, the cur-, 
rent and projected population, the /percent of each region's poprfation over 
65 ylars of age, and the aging 'index for each region. 

On these same pages we have presented in rncise region- to- region format, 
the RN and LVN data* showing activity levels aini percent working in the various 
employment settings. 

The second category of statistical data, shown on pages 149 through 169. 
gives detailed information on activity status, age, level of educational prep- 
aration, and field of employment for RN's in 1971-72. These pages also include 
the projected number of RN's to 1980 on two levels: one under the current, or 
status quo rate of production, and t^e other under the optimum ratios adopted 
by the Nursing Project. For exam|)le, at the bottom of each page, we have shown 
current ratio of RN's per 100,000 population and below that, the optimum ratios 
for 1980. 
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lacii Mjar 
«• Ucii «UttrMa tattiaa 
tf. iMii «l|al«al auMfiaata 



'Tai 



i> l»«al«#a« aaftrsir ay facwicv ftafar* tua cavrta kafia* 
tlvan ta ina tttf^vutt at «*• ca«rt« vraffatMt 
invalafatf aaapaf tii>aly »y facttUy •w4m%* 

Itm tiaiaat U aiva<ta« ta a«irtia» ait «mi atojactlvat far allal«al 
«^iaaaa la aM^lM la IIwm a«C«*n«M« la ma aaa#aa aaillaa. 

tat Hi 

•a yaa ractlva an ifi4ivi«iitl avtltfailaa af yaar ac*i 
«kjatti«aa by a #ac«Uy aMaart 



!• va* «a«l#a4 la aa a •air-a«al«a|t«a a# yaiif tMMa 



I* Hilt aaaTMi (cIm* til itet aaa^W 

a. !• wM avi^lava vlialii a la«l«al taniiatoal ffia nm r^ 
_ It ffripMiitaa lliila np»r « i aaMlivlif fwaaa 

Mil w Mia i^tl 
„ t> Vaciricallv kitlMt VI »pai»laaia 
a. Cavia to aatMM? a'fwil^a If affac»a la iw n l ir aavtta^ 
aV itttitfv 
_ IM • alaarty ^aaniaaa ratMH far aalnt ^^l#a« «Mt 
aarllaHlar Hm la lav avaftA U«aUi«« 

lha tt^aat r«ttl«aa lafbfMlaa aa Malat. la* aatl 

raa<' f aMltMW»»«. 



a« aMl^ MTM •« taa tafiMklMa af ta* aaa#ta 
ife# a*«a a«»li* JmI aafar* wm toal»« 
an • OT<alf tovU 
is aa lrrat»l*r toal* 

(•aaaifyl 



— V 

•II laai aaaif) X 



i«« la 



itaa <ia« t Un rato «vlaa« (aaMfe 

a. MiMi «iaKitr a* Klia««laa i# m all aaatl^la 
*b* Wa tlba««»«ly aaaaftri MaapaaiarilV alUval aivaaaa 

iBiifiaatlaii V 
^a. Itoy ta wtmmti at tfia raami a« a aajarlif af §!■<■■ » 

lattali 

aM«i la aa^r ^r* la la*» aa'taM 

ai«a« ta <a«ar fMr taaica la frvstar a»tall 
la tailtfaccarT at tt 

Alt tt^rta %fa «l»rt ta^Ut ^idk tra m% *mlt^^ M ^aa* fto 
taaal* itava toMi 

_^ fat to If tat. plaM* 

ma IT af tHlt aaiirM al««a« p^tmrif a^toali 

•. to^tlai atiatwit. »ia-"»i»t rrtinaOa* 

~^a, ll^it. ti^ ta wi ai»a wna^tal «fa«tMt af ••Miff* waaititto 
*" t. 1^ la t*^ *^ a#f fa^ c«ri«fii a^a « i<wfat 
... a. A Miftktai tatolMlfan af a. a, ftM^ t 
a. tttor (aaatilf> — . 



11* la »lt aaaraa. If toatolart^ af taatlfit a»#a«tt af %la«avf« < 
UPtotl^. ar aaalalatr ffaa araatadt aaM^a^tlaf towaai It 
ta awaar tolt aaataMt 



•<tirf# 



^ latavaatlaa 

J« It aal faKtoto*. tot Ito tt 
It 



I a# «to Maitoi la |M» mmm iM 

•i (flaata if««l^ «tlt*i 
l«l aalfcai aaa4 la Iftia 



. 9^ Uttofa 
^fe. if»i^ <laaaaf laa 
a. f ratto w lii ^ »iai«ati 

Ml^altaal Mrfia U^aa» ril«B» alldaa, T.ff.) 
.a* latfvpaaMl tiaiy 



mat mam t4il«li It aaai affaaiiva #a< aa la iMt Cfipa •# 
r«a i*» ■ ^ 

ilaf aaaifnaaatt Hf mit tawraa alillaai 



ina aajar 

. to* taaa^al laai 



^4. IIM I af r gfiiy ralpraa M i aaly 
^a* A aai^laailaa 

l l iirtpliy raft w iti lar «ter« aaaraai 

^a. Ara a^ I* 4aca wlib tiM fwfa r aa ia a r«M JaaraaU l« tt* 
pMi »la 

^ ^ iia* • itoiarlta «# mimfmam mrm UMa 4 S faara M4 



a. V 
Otetal lab ai^la 



Mia #«laia« M 



a. ti^araitito la Ma alUiaal tattiat la tkit ■aurtt ftllt lata «*lto 
a# toa fallaalat aaaffltt 



^a* to latfaatar U la ito Iwailatt aroa mi til ti«at 

to latl#aciar it tot •im»n la Ito araa tol It availtala 
aa aall. ay aafiai, «it. 

, «• toparvltlaa ft prIatrMy ty araa ttaff ^Ita all ai aal 
jaafttoMM viia latiraator 



ffvplaatlaa •# yavr alUftol parfai'—i t a la lalt aaai^a It toaai 
^toto a toato la tto toa tor all ttot taaiy.l 

-- — Q arUua aaactotal aat#t toti ay tMiratea/ 

y O toatfal tolAlaa a# latiratipr •l<to«t ttoaarilaf toMMto 

_ O toiiaf af aafcliapBn af a titt af «aatlflt aijaallfto 

i*lta tow tola to— I »to to aa aaalnataf 
_ Q toaiii aatl M i Mtm »taa 

Q totf 'aaalaailaa / . 

0 iMalfato'li to lati^attM irm ata#ff aaf«lat la toa T 

_ O SSar IttoalfH) *** 



^a« M^ftMa akiatllto Ittu 

tolttw attay taatt 
^a. toal ffivlaailaaa 

4^ Claaataaa to'^l»li*tlto 
,a« ftoviai Na j ttit l^mifv} , 

_ 9b 



a. toa ^totoily totoiH w totolfta totoathMt 
■■ - to ifMi ««*aMai Mt fto «tai ato atoar totoil 



CIMmI 



laata U •a##lal«ac l# 



If yMMM 
ta«IM«ttl 



4a fM tel aaaM 
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PifftictM o^iMtOi sunCT OF mmm couCATioi mo uriiiUTm 



^^02 Tv^ of troctlto or i^cioity , 



ctf itfr LSI 

□□□ 



>. NitfAor of yo*rf In octavo procr*co ^^ y-* 



). ^l^4«ti«ii of tMO TOiin in mhitn yov proctioo: 

U) lottt tM* 1,000 , U> tOO.000 - W.W 

* ""^ ai S.M - 4f,»0f l»» 300,009 - 

III 90.000 • tf.m U> SOO.OOO or Boro 

#• niriir of MM l« vMh of tho itot^lto^i In yOv mt fro^wontly frocfico; 

Moi^J^_ ^ X-li®^ JL -2- 

f* iMOt it tuo ovorofio iiM«*«r of fiOMrt por thot yoti nomoliy to**^ >«» tho 

^feMOitOlt J. JL-L -L-t> 

If tOtf oro Otrron^ly ir^olvfa in oAy «f ffiO foi lovin) octi^Uivt (or Mvo boon 
•iffklo ftm »«tt t«o ^«>t>» 9ioofto »loco • cAO€ii C/) U ttto blank to tta loft 
I option v^40h ooolio*t 

^ (II TOOd^ ctO#»o» for ^rofcialonni iiyrf inj ttuOont^ ofi • vosolar OoiU 

\ (21 tooGh Cloonot for l\.H'*t On o r«cui«r totif 

[ III i«aOor of f eomtttoo to oottrsino iccal or itttovido nooO for ngriot 

' (41 on looro or 0««l|OfV COMHittoo of 0 tCWOl of (HirtlfN) 

' (91 ooii^or of o oMlttoo fioncorfioO vitn nyrolng o«i.GOtiof» (othor tnon 
option 41 

401 fr«Mbor of o btoto or locoi coiwitToo coocorro^ «ltn tuo ytlKi 



(Tl otMr Iplooo* tpmcify^ 



1 



9, «hot oro ttto «»Jor fMtlono of tno ntirnin^ itoft Cvrrontiy onployo* 
in voor offioot 



5 a 


Col 


• □ 


col 




Id 


o 


(01 



lO* Ob vow loroonotlv tutorYiOM tt« n^riob to bo Oi^loyoO tn your otticoT _ 

IK mm YOO OiVlov'o ApgiotoroO I^m In yoyr ottloo, Oo yoo vorify bor Il4 
100 iMn •# Horio Uvblnorft 

Cil foo ■ C2I 00 



W m 
io vifit 



WW I 

12. f loofto IfiOltOto In CQ<i#w \ tbfi nt^or o« (tbrM tr. oocn cotOQory oo» ^0i9f€ 
Io vow offico. iSbSIil* inoicofo tn* m^ioor in ooco cnto^rt 

tMt yoM ootf)0 >»Ofof ffji CPylf no* owoloif t»o>r »oro jvoi liot^ . 



1 It 
ttlW P CTlT OTLOr PfVFlR TO OTLOT 

0orioni''«Uhoyt torrwl nyr»inf oOMtofloo 

C^l lloonboi Vocotlonol Nyrbo 

(Cl i-M. - OlflOiMI flroOyOto 

• A«OOelO»o Oo^rto froowofo 

— * ibc c blowrooto froooolo 

(fl ILK* > MbBTor'i Otgroo or "ir-pt Proof I* 
tlooor proporotlon 

II. Vltftln t^ ooot ifOOri, hovo yov o^^fvyoc o nov yroowoto In yo^ offlOb olB 
Mb Mi oo provtoub onporlonco oi on R.N.t 



(II yoB 



(21 M 



If yoo onoM«ro« *o«^. plMfO bMp to OMOOtiOO 10. If *voo**. Ol< 
OMOOtloob 14 oM 19. 



14. iMt tyoo Of profobolonol progroo M« tbo w proOnoto < 



Hotoil 



, (l> OlpiM 
(21 Abooclbli 



__. (SI loecolouroolo 
(41 Ooo't km 

19. Mob It nocofbory for yov TO tbocft tf«o now groOwoto ony bkliif vbleU voo tolt 
OMwiO M¥0 Moo loornotf In byrbing bcMolt (H VOb <2> » 



If "yob", ptMbo apoclfy . 



10. Oo yoM toot tMt froOuotob of ony M^^'Cylbr tvoo of R.M. proproo (Olpltfift* 
or i.f.O.I MM Mttor nwrbob. in gonoroi, toon groOMVor Of offior 
> of prooroM? 



(II 



(21 no 



If "yOb", piMbO bpoclfy tM tyM Ot progrM 
of tMt typo Ot prvpTbO oro Olfforont, 



•T. Do yoo pov o Mlory Olffonbotiol for oOocOtiOMi lovol to tM I 
Mm yM «iplOv io f» r of tlObf 



(II VH 



(SI oo 



10* *f >C«r ^o-^tol potiMtb orb M^^noit to b profo^StO'^Ji fW&tnfl ^tM««ni r iti.*r 
vobo o bto^i blM« i.y«M.* or lLh,» m yow fMi von bOOviO M <wfUiMl 



(tl 
It* 



(21 no 



i □□ 


(04 


* . □□ 


lOl' 


Id 




lOl 



yM lOM fort \ 
IN AM CfFia itMl 



M«roctoribticB or o*«*l 1 f <COtianB wnicb 

IN A kUSC Ok A NDiriTAL OlVtSlON 



(Cl 
(01 



St* Mot orb tM M^or fwncr.ont wn.cli «M4i*i bO OupOCtM Of ni.r»ot iiifh 
OOtO Of tM fOIIMfOg 04«COt*0M» lOM^bi 

I II 

IM A mvg(ClA»l*9 OfFta (N A itfS^lTAi UTT1N6 



kpl HJI. - A.O. 
Col IIJI. * OI^IOHi 

fJC* - ^tor'b . 



I** Ob voo «b«iO«ly bMK tM bOMCAtlonbl l«Ml of A.M. 'b vltK w9im yOn froQwOntly 
M^ *o tM oob#ltof Mttingr III bM (2i oo 



if ' 



III ooylO VM KM to MM tM 00060" 

tiOROl lOiMl 
121 O00>n*t «MO ony pifforoMO 



a* toOblO OWOOf M rpMirM f kOM O 0pMlf«o0 bM*««t Of OMtlMt«0 
•o orMr M roM« fM»r IioPOMT 



itiM 



(2> 



I fOo pfVoiM joo rpiooM tiM •ito poy for ooroM to yoor off iM to ottoM 
OtiMlOfl iMootfo 



poo 



^ (21 M 



o oo 

GOO 

II. Bo yM fMi tfbot 



29. ^lOtfM iMlMtO ^IM tyM of l.N. '-.rb^Mtb /Tj. fM^ i\ OMt bffMtiM lO OMO 
•f tM fOliMlHf OTMO. if fM fMjL^t bOMTOl MOOfbTiM fM^tlM OM^If 

Mil* oiwoli ooro tMO OM OlfViO ((7)l. 

HO ^ 
A.O. DIP 1.9* OPINKM 

O ^) ^) O giving good phyoltol car* oM porfnlog f MO »' 

M'tf procoipfob 

O OO o COI oonbglog o pottMt mm OlvibiM 

O (c> Moogolilof rtooM* potlMtb* M^OI^^M oftM 
rvMlrv ottMtiM 

O O O O (41 OM<M <iit|» onOtlOMi OOOM of pOtlMtO AM fMli«l 
O Q O ,0 »wlOl«g Mf*«"t foocOIng 
(fl oMrgoocy bitubtlOM 
Q (gl OTiipr ^plooM bpovlfyl - 
> Mbpltbtb onO/or Ottrbing mmo in yovr otm pfMlM MMP 



ooTblog cofo tlhbA otfiorbT 

(II bOb (2) M 

If 



tM loft of OOM Opt loo 
rtvtiM MICH pMviM OoHor m 



*yM", piooM gijat 0 oaA ig. it± Aii&ii fw' ^ 

IM onion Io o olfPlfTciMtToctbrTn tM UbtTtvtlM 

O (Ol OvoMoOlllty of MOom fMllitiob OM MolpMOt 

^ . (01 MM oMorloMPoi ooTMb (rogortfloM ot oOoMt!oMl IomII 

Q pOllM^by OM oOOlnlbtrotiM MHIty of OlMCfor •# Oorolpg 

borvlob 

O (0> olio potloor tflvlblOM ; 

^ Col lll#IM OMMtlOMi lOMi of 0.11. BtOff 

Q (fl looor roto of joo tproMor 

0_ (01 oMllMlitfv of lofooolM OOM oolto oltO opMioHy tr^oaO 
o^log btof f 

(M Offvr IpfooM bpMifyl i 
M-. Io MbOtiM PIOOM rooo tMM footorm Ml** yM oM«M« ooeOfOfog t» 



ERiC— 



ii yM fOiieS* flMt MOICOl btMOOtb OM Mfiiog itnOMtb <M*0 OOMf It Oy 

9mimgmmf^ •^flior n»i<n MfHobUM Miiooo*otiM i« Mtiog Mt^oot 

iiifM _„(tio# • ^ < » I 175 



tMir iMirt M Pi U lof iNOMing oofolog ooro, «iifo Mlog^f M MOt lobirut. 
OM i« tno rlS^f yo«r 'McMO olrolo^ (0>* 



BEST cm M«l*Bli . 



If* Pimmm tmii—H Wf • ck«c^ u titt circi* <(/)) if tom ^fPm or 4iM»- 



noaini AtintMiwi, or roMi Mtatlan tocmii^^ 

rtfar »«f lontt to cpwomity roiouroBt tMt hdwK ^ 
•tt^porrivo of f9k^ coro OM Mtltt sith h*«lf«l proOltM 



CiiC^M Aoro aa^iiitMnt protolm follo«(% l«»pir«i- 



£4ftrv€*tt^i(«, o^^octant ^rwrt, «opwtoot, otc. 

Vitfitf VO«^«0Rfti4ar rofoffin^ ^rianri wlm corrain nyr»irty or i>raltn noott to «i 
Kt R'K. ^roctitlonof »iTh • >C»«ror>i or Ph.D. in tiMr^ingT 



o 


0 




o 


o 




o 


o 




o 


o 




o 


o 


(0) 


o 


o 





If ^P*« of K^**** tio^id yoy oontiOOf for roforralT 



U chart k9io«, ^loooo l«k4tC«ta «y »t»ct««g • in rno circio <Q> »htch 

ty^O of 9roO«.oTa vo«* faol it ftott proporotf to norn In tho j«0 i^ttiiigf ii»T»fl. 

Q#o«'«tlnfi CMor90A«y ^nrontivo ^wbMc Intorvlco ^hy«ici«Aft* 
Aeoo C«ro i^lttt ^oiication 



(•1 



1C> 



(0) 



o o 
o o 
o o 



Ao*OBl*to Qoffoo 

iMcaio^rMto 
lo v«Mr fo«lC* it It 

__ (I) ftMp^tOlft 

C2I 9Myft»ct«A0* off 



o o o 

o o o 

o o o 

aifffiC4«tt to fiii K.M. foftittont )n : 
( J> OThor ^ - 



Off ICO 

(t) 

o 
o 
o 



ll. To yewr iMooloOfo* l» ntoro o «AorroQ« ol U yo^ «r^T 

0> vol 12) no 

If *VOft*» U) vfiot typo nM* It U 0roatoftt MM? ^ 



□ □ 



(2) A.O. 
III t.l,*!* 



^1 iiti«t to yog "fool ooyid ho tho mt affoctivo iPiy to aol^ tuli 
Ayrolnp thortOQ* 1a yo,r orooT _ _ 



□ □ 

pp tar 



S2.. imat cnoTQca ao yoy 'oal ara nooOoa in nyrtifi^ tcwcarion to 
topro^ ^ilty 'f p^faipiaAai rmratr.g pracTicaT , ,l 



r 



Tho ttaff of tt«o Nyrt)<i9 Projoct ^oaUtoa tnat it it inpottlklo opvor all tho cvr- 
ront Itawat of nwrttnp aawcotion and wtiiitattor pattorna In a ^uattionn^ira ofr tma 
typo. If yoy how optoiOfia 0^ awcgofttora aiOv^ «iyrainp top*cf tnat yora not apac<f* 
ically aontionoO or i f yow yian to olaaorata on ropico tnat aro inctoootf, vo oOyK 
apprwfipto voyr eor^nti. 



ERIC 
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lEST COW MMl*«^ 



Mnrr or LiaNscD ^ocakomal njkcs 



(1) 

(2) rMl« 



9. Loc9tion of L.V.N, phigrw frm «h)cA you 



I* l«rit«l Sf»tui: 

(1) Slngl« 

(3) 

(4) Ol« 



1^ A|i 
4. 



□□□□□ 

00 Not (Mt 



#. ^••r of grsdMtlofi _ _ . 



(1) 



f2) No 
(2) Ho 



1. Ty^ Of L.V.N, proqrm frw 
#11 you grv4t«M 

^_ iU ^ubMc School Prog^'wi 

121 Noopltol Oporotod 

IS) Ji*»lor 0»llo9» 

^_ Ul QiMlMlod ff4 Oft co» 

flOtloA of 2 ««*rt 4a 
•n M.N. pro^M^^ 



tn octfwt 

^ ttJ l««otti«ot 

(31 rtTlft^T 
10. If tllia* <o«9 t^««o vOw MOM 

U) i« fOur pft«o#it po«ifi«if j rt. 
In yowr »f««lewf 0O«lt|«kT 9 f%» 

* yo«rt of oFvioyMf «n 

L.V.H.? yrt. 

II., WMt It yowr priioor fUK of na^tovwont J 

(!) I«>tpltil to Pr»vOti Duty 

12) Nyrting Homo «_ Ottior <»io*to tpocMv) 

IS) Off l< 



IS) Otfior (plooio 



Ify) 



12. to ppoco boil do oocfk typv of Je6. plooto nrlto tho nMtoor of ^o*^ of 
iMico you ho^ III yf^f foplTlon. If yow f^vvo no«or hqtm^ Ia tuo 
%, »rlto •'O*. 



It) Hotpltol Stoff 
12) Hurting Mono Stof* 
I)) Off let Nurso 



14) Prlv«t« O^ty 

15) Ofhor (pi 



19. 



PloMo cfiock oodi of tt>« $ttt««o«>Tf »hl<^ iMfiMOACOd your doclplen «o oot«r oo 
L.y.M. progroA. 

ID To ♦Ind out \^ I Mkoo nurting 
(2) Only typo of nurilng ovplliolo In *v c^»v^i^r 

13) not fwPlllpr with otMf typo* of nurting pnogroM 

U) Old not wont to tpontf iioro than ono yotr In fcNwl 

(9) Otfior IplooM OKploln) - -. 



14. hn you cunipotly onrwilod In on progtpn of m*v typo? 

(I) Yoo If *fOi**. «f»Ot typoT in Olpl^ 

12) Mo 12) AftOOClOto OofV^ 

15) ■oeoolt 

2 



for dociilof to OAtor m progrw. 



mf did yO« <M0«o f^t« portlculor typo of n.H. progrwrf 



IS. Af« you eurrontl¥ onrol lod In o col lO^ program of ony typoT < >)V»d <2H 
I* "yot". 9I0IM t^ocify . _ _,. _ . , .. 



M* tf yttii mrm n^f currontly onr«l lod In • ool lo^o, ploota indlcatp 
follooinf dSTcof ooit ooperiftoo your proMftr «o««coti<AOi plan** 



ploota indlcata o^lc^ of tttO 

liooiof dtoTcof 

III Mo IwfUhmr fofwl oducotlenol pi ugf aan 
ai Plio to ontpr po pro«ri* to ofttoln a DIpifWi 13 yrt.J 
^ ^^ ^ (51 f loo to ootor m M.M. progrta to obtain on Af nyl f t ^ Doarao 12 yro.) 
(41 Plao to ootor on ff.N. pfogroo to oktoln a ■ac^oloft ftforpo (4 yr«.) 
_. _ 15) Plan to ootor a Jynior Col I090 lot -Mt oojor lo owning 
__ lit Plan to ontor o Unlmvtty ht/f not oojor to norflog 

_ l*^ OVftor (pioaoo t^ocify) . 

ft, «wf la your proaont ganoroi oducottoo lovoiT 

Yooro of Saaol eoopiotod (dircl* «N app f oprlota owi*«r of yoor«) I 2 5 

Old yoo raeal«o 0 dlploao ky 

^^^^ (11 wpiotlof 4 yoort o« Hlg^ tcHootf 

m pMalof nm ILt*O.T 
iMTf •« ^lldfo fiOiV tod (circio Itm appro^oto 1 
1^ Mwt la nm m^koot odoootlonol lovsl y«o plm t* ottoinf 
.. (II Nl^ ttfMdl OlplM (5) 
„ Ctl mptmm la Morvlog (il 

(/I OfMr l»looao apoclfyl 



> of yoort) 12 5 4 



. (II Aoo«tla«« 
141 iMMl 



It. mm yow ovor koon r«galf«d to »o c^rgo noroo of a totloot divlttoo lo 0 
Hoapltal or nwrtlog hooa *or an ontiro tfilftt 

to yowr praa»«t poaltionT . I n voa ij) bp 

In ottwr potltlopit? U) Yot (2> Mo 

If **yoa". on oMt tOlftIa) Kowa yow koon In ^on^af (MCk all t«iot MIyl 

II) Ooya 12) C^tniogt <3) 

9. Old yowr L.V.M* prograo provlda yoo ttltti ttia kmlodga and olillla mdod fu 
oct aa t toon loodor or 0^orgo nur^oT 

CllVot 12) MO 

If yow onttroj *>oor, d» you ^ooi ttkot i.v.li. pi ug ioot »rov(do tfiow 

w aif ataiiilotT 

III Yoo 12) MO 

21, PI 



Ploooo ^weh tfw tw intonrieo or eontiriwlog odweotlon pi ogr awa *mt<i 
•I t jftaf^t konofTt^to you. lOoctt no morm ttian ^jjA potfon««t.) 

Ill Mao aqulpnt tm4 procodwroa 

12) Itora *0wt actiont of drogi 

1 5) Moo t» to o t«ffi loodor 



rotfoniot. 

(5) 14001 tt) 0004* MM gvwtfiify 

li) Mau ijinopt aifoctt o potlw«^ 
vior 



, (d) Itora wiol u aiy or phytlolofr 



17) 



dh 



22* lo yowr pnaaont Jo^, da yOw oorti vltfi ony owr a ot «K* rooot^ tMaIr M,H. 
•docotloo lo ottior ootfitrioa? 



(II Voo 



(2) 



(M 



25. M ftiorp foctorv oOlcfi ooold provont yow frw oeeo^tlog a*p „^ rr u 
•ttfsctlvo J«» olfor lo oMPfMor googr^fKt^l orfo ttwo 

SO slloo ffw voor CHTTWit iMil^tooool W Mi 

ifL OO ydo foot fMot fMom lo • fHort^ol t.V.M**« lo mt of <t> ^ 

«Mo iMTfor cltl6d mi fooMt lo nm dtoteV _ 

** -- Itl Mi 



B* Mim Mf MM folloolog 
L.f.M.*ot (wiMk Oil 



, (II MMMltMl OpdyMfii 
, (tt Mlio 



. do yM fool lo t«» mtf offoctivo for gftMorttp 
Moiog o^^og^ii oMiorioMoa lo lha taodlVoK 

(5> OoSlo^i 
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if CiSU^ 



^ TIM Ml»pr I rvcviv* !■ MttsfftCtofY for tft* Jo* 



««rlt I AO. 

I tfkiiMi thAt ) «a COPmIs of fynctlonlhO it • 

»t0l»i.ltloi. 



I »olio«o that I m ^^f\\f\m4 to function • 
l«Mr or cMrpo iM*r»o. 

«. • ioilovo tnot L. ie o^rvthlo^ twt «.n,«. 

ft* Tr^ Miorlao of L.¥.M.U iKOyK »• CJo»or to tkm 

m.m,*% r«coi«o. 

I, I fool tii«r I ho¥0 notf to ••■mpo fotpo«i»Ullltlo« 
M porfom ftMtlowt fs. v^idi I w not pf«»oro4. 

1* Mf« L.V.N.*! oowl* ootor coi*«go progrM If 
mm rocoi«04 •am outoMtlc oollo«o Gro«lt for 
tnoif i V.N. 0fOf«r«tiOii. 

H, %r%Mf of i.V.N. $ro^rmm whl€^ mr^ mt loeototf 
lo COI109I9 •r wil^orflltioo ihowtd 2)ot rocoivo 
«0llogo crMit ipHoo tiioy o^t«r on m.n. progras. 

I, fcoHnTll «f IflL UV.N. progM shOMi* fvcolvo 

oMliott WMit Mil 1MV •NTOll In m 



« 5 

5 5 



> * 



1?. NhOt 
Of 



>t CAM9«, If ony, «» yoo tlilolt tlieol4 too ooio 
4..V.N.UT 4f>lo«M fiHoak oil ttaot ipply,! 



tlonol 



f II r cfi«fi9>« 

12) LoAQor #n>of*'* 

, (1) l^KO CimrooM worfc 

14) M»ro clinical oxporlofvco 

<5> S^OMid too ooro on • 
eoHo^a loi^l Uwch 00 
nlty 00k log*) 



Cft» itoro looiorahip 
{7) Stoortor pro^tm 



(•I MOT* CllMtcOl OMpOffOlM 

tho ho«pltol 
<9> Othor IplooM ON»Ulo> 



00 yoy t^lfik tfist ewrroot KooltH ffm 4m\\ymrf trooM vlll offfoet tha 
i..V.N.«« In tpoelfU Joto •ottlfiQal 



I n Yoto 

(21 No 



If "Yot**« plootoo OHpltoln , 



2V. »tii«oAt vltr tottonOi col loga for 12 oOfitK» cawl« opm ipprvKloBtoty 42 
Noyr« of croAlt. Mo Moriy oooMtor liourt of oollog* cro4lt oo ymt ttololi 
I.V.N. ihowi4 rocoivo for Nor L«V*N. pr^v^m M ootofv m 

crMit howrv 



Tfkonk yoo for yowr portlclHtloo. 



/ 
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BEST Un MM 



I. 



I. il«U 
' 2. r««Ala 



t. Mirlial lt«tM«: 
I. %l 



□ I. D(#I«A4 



2^ Tor 



lit Yaa^ 



Ut tor 



Intf Yaar 



4. tAi«K it t^r aK»«cU4 of fra4ii«(l0At 

7, Af» yov a 



1. ft* 



|. Part tim ilu^ni 0«»t thao 12 icntttvr howri) 



1. ConvHJt* frm Outiitfa City Unili 
'2. Lio oa c«i^y% or lit th* cUy M^tor* |fto tchool l« locator 



9. (f yob cv^Co. t^At i» t^a ap^ron Mat* 4i«taAC« fmn y&4«r rotidtnca 
to C4«««ulT 

_ I, 0 - 9 Milai 

3. 10 - »9 

3. 10 ' » *iUi 

4. JO • n mi lot 

•*~ 5. *0 ' *9 *noi 
4. 90 Mi lot or i*ro 



It. Wioro 414 9ro«woia fro* hl|fi tc^oolT 
(County) 



— rntvi 

II. I A «4i«t city «i4 

— 



fitito l 



- TOT* 

If ora yow lUlwjf wfillo attoMlfif chit t«h«»lt 



(Ce«inty) 



IStatol 



II. Uteoro •ofo yow Hyl»>f al t*»t tl^a tom »oolio4 for a^wlttlon to thit 
Avrtlhf #rofrMir 



THtTT 



l|, Whac It tho a^rovlMata 4)ttar«co fr«n t^t tchool CO tht city lltto4 
In tl«o pravloMO oootOooT w< lot (If torn cicy pot 'V) 

1%. Uhat It tKo nmm of yowf Ko««t^ or ^nMn««ic rotl«on«oT 



TSlotoJ 



— "W^ — 

1$. Mtat It Ch« •oon>jil<Mta popMlaf Ion of T«^r i 



otamT 



1. 




lott choA 1,000 


2. 




1,000 to 2.1*99 


J. 




l.SOO to ^.9n 


k. 




5,000 (o 9.W 






10,000 to 2%*999 


4. 




25.000 to ^9,999 


7, 




SO. 000 to ^*999 


1. 




lOO.OOO to 2*9*999 


9. 




250,000 to M9.999 


10. 




500. JOO to 999*999 


II. 




1 ,000,000 or «oro 


12. 




Oo fiot Mgw 



Oo you ItOvo fOMily rotpont ibi 1 1 tUt thot voul4 provont 
-ittwdlAf a tcHool OAotMr ^oofrap^tc araoT 
I. fot 



yOM f'O* 



1. fot 

2. Ito 



17. It tKIt tcftool th« clototc ft.N, prOfraa of any typo to t^ro 
nra llviito Mlton yoo oppHad for a^ltiionT 

I. Tot 

I. *> 
}. Id not know 



ll. WKjr ai4 yOM choett to a*^ tor tHt» p.ftfticul/>f typo ' o^rjat (Divtuiu, A,0. , 
or ia«cila«froai.a) 



19. 
10. 



N*i nany tcMit of nwf»*fvf ^i^ yow tnvattivata kzforo cnoo«lnf iNIt tchoolT 

4^4 yoy f<ric okta<n Infon^adon ikb^t Chu tcHoO(7 

1. Tom rooo0*t04 UfortMilOrt. 

2. Tht tCHOOl StUT TOU frtfOIMlioo, 

1. Tom roco^vo4 Irfo'^tlon t^rovfn a Caroart Pro^r*i. 
Oihor (plaato tpocify) 



SI, ^loota I'^dicoto tSoto fpctort t^at l<«flwonco4 rO¥r c^otco of t^(t 
pofticwl ar tchjol. (Plaato chock in tho ^a) 

□ I. Noarno'.t tr hoM*. 

2. Cottt of tho prooraai. 

CD J' UP*»f l^ of tho proora*. 

^] k. A^allaftllity o' pArt->t(oo -ork. 

LJ 5» Charoctorlttlct of tho cwrrlcwlup. 

« n ••PMtPliC* Of tho pro«ra*. 

^ [[3 7* Cyltyrol or pntorialMwit o^vaf^tafot Of tho rity. 

[ I f, ^aoppioniioi ky frion#t or counfolort. 

9. A«allo*lllfy o: l;hallonfx oajPi or ero4lt ollowod for 
■ roopifnltlon of prior nyrtlMf oitporlonco* 

[^^0. Trontforakl llty of cro4ltt fro« othor InttI twtlowo, 

ri n. rpMiiiy wiii^or on ».;tl¥o ioty ot •»o/*»_nll_M 

_. Q tpocify . „ 

n. tav plooto rank* In or^or of iaportanco. Ihoto factor^ wHich m chocktd In 
tfia lioirp ^MOtllM. tito **l'* for tho note Inoorcont foctor. Ploca tno 



Of In tho toloMk to cho loft tho **choclio#* ion. koikoiAor* ronk only 
MtO 'occ^ft for t^lcn yoo ciiooMO 'ho 

H. Mot v»ir diolflB ol o otirtinf oofwol Infloonood ^ fHo ooolli^llliy of 
#to«i«lol •otltionflof 
K TOO 

I. to - 

— • .J. 



2k. If yoti «ha( typo f»f a^tlitanco \% applicakio to youT 
I. foholofthlot 

J. Anoy StM^ont Attlttanro Pro^f^ 

). Navy ScyOofit Attittanco Program 

k. Air Porto Spontoro4 Profra* 

5, Norto Troinoothipt for A.N,*a 
" 4- ftovomfimt ltti4o«tt loont 
7* Othor Typo io«t 

i. Scofo lCl»on4 

2t. Mtt o pw^if of yovr fpn4ly ovOf ottonOoO thit InttltwdOM? 



I. tot 

»0 

14. If yOt* ini 



I. Owrtlnfl 

I. Anotlior MOJor (tooclfy)^ 



17. 



Prior to oOolttlon to thIt tehoel of nortinf 414 you kovo Of*y owyorlo n oOt 
coftlflcation^ or Yeontoro In « hoolth flol4T 

1. tot 
2. io 

11. If yo«» In Mhlch of tho foltMinf flol4t; 

_ I. VOlontoof liork 

2. AfM Porcai 

_ J. Putoi^ Nuno CluO 
rn-"i - ^ TodhnUlon tpoc^olty (t^clfy) 



' f. Ll«on»o4 Vocotionol OoMO - profrani oKton4o4 , 
' 4. Hortot* AI4o 
' Oriof ty 

; 1. 

' f. Ot^f (ploOPo tpoclfyl - - 



•o y«ii hoM o Oifr^ In o flol4 othof than nvrtlofT 



i.-^To^ 



Ar« yev intO^OttO^ In ««rtlnf In ooo of tho foll*«lnf oroo* of 
oor«o trocilooT _ ___ tot _ Mo If yn. iplooto l«4lcoto; 

1. H^lotfU Mono 9fo«tlttonof 
I ' rpslly Morto Procitilonof 
y f^wol Mono Proctlciooo'^ 

ClloSool Hotlolitt tmlmamm n—^lful 
I* Mior (oloiko -ooolfyl 



179 

182 



H. PUm lUl in* lM»ll|i«l(«i»t •U«««i4 m4 i'^4kfim Xhm ^rmiim ftf ctun^^ic*. 
iltl Hi* MM I fVMMi tdtool firtl. 

•iJg«Ultf.!ga SSiftl L>fl thai J y>r 1 yw ' l »M?r 1 vwi 

o O O O 

. o o o 

O O O 



o 
o 



, I. Vm. 9rm wli«ct 
t. 



I. m 



(Counly) 



(lUlt) 



lA. M^U MCtft M»l«v««Mt U • location ethor than ttio oo* intficoto^ 
U 1^0 orovlOMt 0«OftiO«l7 



I. To« 
' I. «o. »l« 



•OfOMi 



S7. l^yot. 



I. In a«0(hOf fOf (on of tNo I lOtO 

1» i« onothar fio«f^v ft«ta 
„ 1* oiif it*ca 

Si. If f«t. olaata inOlc«fo. by ■ chack iM eha bojt. faccOff cKat M»yl4 
)ofly«nco yovr to^actioM of tna aUafi^ta tocoti^. 

n * O^o^orra^ lacjtioi 

n *• •wc/«««lty to i-ork in a la^to ooOical coHCof 

[ ^1- Oooort^irr for aOvancMiif In roipootlblt Ity 

iolorr la^U konofitf 

n ^' Cotmral ar ontfrtalnaaot oO^aMtoyot 

m ii ^ n icoottai* of ImUoNO** JoO 



mt UCTlON It r« M COn^UTtO AMU TI«Of| iTUOfNTS UNO AHf ALMAOV W.N.'fl 
Mt Ml UOMIM OA |lTitt« A fAttfpMlAU OfvMI Oi A ftM<^i*T| MUM. 



oUoto r«A <^ or^r of l^artoiico khoto fociM w^tdi yoo ^•^^•A 
kHo Mhovo oooitlwt. T>io "I'' for tHa mmt l^^rt^ot factor; ^THoTTKo 



M«om4 aott taioortaai, ati. floota olo«a IM n^m^r la tKo blOMli to dw 
Itft of iHo **«Hacka^' top. ionk oriljt tK«ia lt«o« for oHioh foy c^ockotf 
ttio 

la viliat aroo of Mwr«la«'tr«c(lca «ioultf yoy 1 1 ha to tvor^ \hm yoor follr^^ivf 
f ra^MOt Ion? 

«. Siwll Koi»i|ol OS - 100 Mtft) 

~~ 1. fto4iM» «lM Ho«tUoi (100 - 300 >o^) 

|. iorfo MaOlcal toatar ' 

^. Wwftlaf haMo 
S. td^l of ll«/tSlAf 

I. ^rlvato Aity 
"~ 7. f»*ll« iioAllK Ut«oot e kal»-) 
I. tdioal *ur%m 

9. lotfwttriol Norta 

•O. Offica Myrta for o Wrn'cJ«« or OontUi 

II, iktwm4 ^rcat 

II. OtMf (»1aa«a toocify) . - 



%l. MHy It (Kit orao of froBlIco yovr orafarancoT 



kl. ItooU yOM OPofor to »rootlco In at 

( 

»ro^lwi)it>y ryral araa 
1. ProAvlnafitly orOaa oraa^ 

Whoc It iHa HlfKott adtfcatlonol lovol yow Kopo to obtain? 

I. OloloM 

I. AftMKlato Oagrao 

3^ ioctoUyraata ' ♦ 
4. Mafllar*f < 

"~ $. Wi.O. 

M. Uhlcft of thm caroor Mitomt Dttorf balow bott «atcK«t yoor orotont #IOMtT 

I. To oractico nyrtin« f«ll-tl*»t 'or tha rait of mf ^rk Ufa. 

"~ a. To trtctica nyrtlrtf fyll-tiMi te'ora I ha^a a fo«My, ihon ttoo 
trarlilnf fortvor. 

). To practico nyriln^ fuM-tiAa bafora I havo a foMMy, iHon f rt- 

%iwm whllo rai>t]nf tHa Itfra^. 
b. To pfoetico nuninf fyil-ti«i bofora I ha^ra a fo«Hy. ttop tfort 

vhlla chU^ran aro In ichool. than rat<M ^ coraar. 

S. To Horb port-'tt'^ only, for tHo ratt of ay work Ufa. 

4. Oo not plon to practica nyrttng. 

7. BtMr! _ 

^< 

k$. If yoy miO ba wllllnf to portUUtto In fytyra foll«#-yp ttniiat. ploOM 
pntvl^ yoor nana In (ha tpoco bol«i. 



-4- 



4A. MKat »at yoor Initial loi^al of profottionol proparat lOMT 



41. 



I, Oiplona 
1 1. Attoclota O«t*'oa 
' ). laccalayroato 

I of tnttltytlon H«>art yoor initial 



ERIC 



^tio« 



OOycotton Mat rooalvo^ 
Toor 



eity^ 



Coynty 



scata 



^ Hily «U yoy 



o thit typo of profraot^ 



la^yoor oroo of fraOaota apoclol liotlon Htlthln nyrtlnof (if 4»4ilO 
ploOM «»»OA bocfi) 



i. CHnlooi Spoaiollii (apodfy aroo) 

't. l4y«oclon 

'3. A*ilnltkra«lon 

'b* Othor (tpocify) " 



l« «Mt, ttotot ora r»y .'•ra«ontty llcootoO? 

I. " 

a. * 



SI. foo ««ployo4 aa ao ft.N. iM^lataiy fflor to y^r oocorlof ifilt 



I. Voa 



1. AO 



m* «Mt *porlo* co ho«o yon 004 at an t.N.f 

1. toll notpitol (IS - 100 bo«t) 

I. Ito^lwi boflplut (100 100 bo^l 

S. k^fo MIoot Contor 

%, Oortlof Hta 

|. Mooi of iortloo 

frlvota OofV 

7, Mllonoolto <ooMpt « 



f* loiootplolOterao 

tffici Nor^ (fliyoUloo Of Oontibt) 
II. Am4 PofoA 



' 1 1 • A#^o4l PofOflb 
;il.' ftnor (piodfo tpoclff) 
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iUMVIV or tflitlZATIM MnkMNi v 
M L.¥.i.'i IM^OVCl IN l«S#lTM,t 



UI; 



(I) Mm 



2. ACIt 



BESl w?^ 

/ 



ItontKt of |iip«rl«^« HDftlht of tuforloMO 



). riooM ln4U«t« all nyrtlni »fOff««t r w ^Uh yow Im«o MAPU»TtO . 



ID im 

(1) liplOM 



1J„ 

I? 



locc«l««r««it 15 

(S) MBfltor* l» 

(4) toctor«to 



□ □□□□ 

□ □□ □□ 

□ □□□□ 

□ □□□□ 

□ □□□□ 

□ □□□□ 



K tt«f r»Mi or >«■ 

2. Horto 

1. Cllnlcoi i#oclolltt 

k, lAtonrlco Ctfocotor 

S. Myrttfif lorvico PIfoCtor 
-•r Attittont ftirocior 

4. Oth«r (tooclfv) 



*ln th« obovo ^wcttion, |>U«l« pl*co « clrcU «roun4 tht iiMftir of tha " 



9< M^t it tfio tycific jofc tlilo of yoyr protMt potltioni 



k. H*v« vow «Av «tf4itir ••J non AMrttft$ d«frM(t)T (' 

If yOft, p)tiM »po«<fv ^ 

I. yov CMrrontlv «nroH«i In any nurtin^ proffat* 

*tOdin9 to • tfiolot^ or « dtf^ftftT _ ( 

If 'Tai". typo of proqrmmi ^( i) DtplcMM ^^ (1) 

(2) A P. ik) tf4»ff 



4. H«¥« vow t«k«^ ony cowriat for c'tdU wMIt NOT onroMotf 
in o sr«clftC ^ro^raA lt«tfln« to • diptO^M or tf*9fO«l 

7. 4f you •ftSH^rtd vhc l«st «MOSt(o<i wMt wot yOW' pfl—ry f >on 

for takif^t. thtf/th««c cOvrtaU)? Choch ono. 





(1) Ito 


10. 


To ytnm Ooat t^o Not^jtaJ 


lnOU«t« or* r«t^tlkl«T 








tUU(i) Ortly; no am*^" 






(2) NO 


II. 


yhot it tho titU of th* 


pttrton Mho «ctuoli][ tupflrvttot 






12, 


Whot It tho tUlo of tho 


pcrMn MiioM yow think thou Id tii 



(1) to iip-d«t« nwrtUf tktMt 
or aOt 1 itio* 

(2) MoiHrod ^ ov^loyor 



^(S) Evontoolly hop* to 
apply to o ^froo 

ik) Otv^- ■ 



II. Afo row oo^loyod; <l) fyll-tloi 

.. (2) l*-)8 Hft/lfc 



i yofH* worltl 



(3) Ittt thon 14 Nrt/yh 

(4) On COM, only 



U. Uhot U ywif Mtwol »hlft? (I) 0«yt only (k) Ko\oto oH tliiftt 

(2) (vonlnft only ^ (5) *ot«t* tf«yt t «««nlOft 

(1) Nifihtt only (4) Othor <tpoclfy) 



IS. WttiCl) of th« fOllOMin 


9 CAtv^oflct apptict 10 your fot 


UlonT 




(1) Work In th« 


locit* 


or* on a p«r^nvnt bot 


>• 




(2) Work Mn on 


• f 1 0« » • 








(}) Ot»*or (tp«c< 










14 *io«v/ coi»p'*t« t*'* 
•t 0 "urtt in ooch of 




h«rl indic«tin9 your 

i («ttd. 


hDt^ltol 


tvpor!tn€« 




Mo Mdnthft of Ciporirncc 
in Th»» S0«c<«lty in Tht t 
Hp2r : toi 


Nw. Nontht of Ciip«r { 
in Thit Sp«c t«l ty In 
Othor Hotplt«> 


(01) Iwrn unit 








(01) 


(02) CI Inir 








(02) , 


(0)) CeroAOry c«r« i^tl 








(0!) 


(04) DIolytU ynit 








(04) 


(05) Caofftncy roo* 








(05) 


(04) f'^iocri-^^-ltotobollc 








(04) 


(07) Or^colofy 








(07) 


(Oi) tor. Nofto, Throot 








(01) 


(09) Lokof t P«M««ry rov 


1 






199) 


(10) MIcol (Conorol) 








'0) 


(II) No^fcol ICtf 








III) 


(12) Nowroloty 








(12) 


"fTjl NwrtorV 








Of) 


(U) ^tt foft«» MMlt 








(1*) 


(IS) Owloft 








(IS) 


{14) O^tholroloiT 








04) 


(17; Oporotlnf fwa 










(II) OrtNo^lct 








(II) 



Cont)niio4 froo ^o«o 1 



(19) N4l«trlct 

(20) Ptychiotry 

(21) Kodtotlon thora^y 

(22) Mcovory rooii 

(IS) MhabMUatton wn»t 

(74) Mot^lrotory cor« unit 

(25) Wrfleol (Conoral) 

(21) Sbfflcol ICU 

(27) UrOlOfy 

(2t) Othor (tpoclfy) 



No. KMiiht of Cip«rt*n<* 
in Tn i I ^p«c i« 1 1 y in Th< t 
Hoipifl 



ho. Hon lit of Cuoo'lo 
in Thit SpocioMy in 
Dthor Motplflt 

(19) 

(20) 

(21) 

('2) 

(2S) 

(24) 

(2$) 

(27) 

W 



*ln iho mdttlon «bOv«« plooto ploc« « cIrcU oreun^ tho niiokor(t) of tN* 
tpoeU!ty Or unlt(t) «rfttr« you or* ciirrpntly t«rltiAf. 

F7- Joat ywjf «ro« ho^o • cUr4 to oo^^foro non-nwrtlnf 4wtlot1 (I) tot _(l)^ 

II. If yof* ^toato In^lcoto on th« chort bolow tfko Hoot tAon • elork l« 00 #««f. 



Jhlft 


(1) 7 Pty.AA 


(2) tan-Frl 


(1) Nont 


(4) Oth.r (tooclfv) 


i,UPf,T'„ 






1 


\^) fw«AlAt» 





















19. On yowr wolt doot Iho clorli (clio*,li oil tKot Ofply) 

(I) mtk only 00 ^mtr m\t ()) *>f4 « f»ll ttttft 

' (2) t*ft m tm NOfo Mtitt . (4) y»f4 9»fi of o ililft 
" ot 
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•» f«M K WOT rMaici TIM MtM. nfAit Mt» f« mvm h. 



BEST con 



O) n tlx 



staff It U 



' (t) m^w^tf I am m 4iftv 

U) I •ll«rf««|« wit* •tiwr ittff mirMft r«^l««lf 

(1) Owly If I M th* qnly I U«f«i«4 «»ri» M •r«« 

(4) Oth«r (ifKtfy) ,^_„^^_^_„p^.^_ 



(i) AtMv (5) H»"tlily (5) Oth»r Upvclff^ 

(1) W^htf (*) ■•••r 

1}. t9tm conf«rwic*t tr^ I act •« «aiif#r««c« iMtfiri 

(I) Whmvvr I §m m ^ty 
(3) Of*ly MfMA t m IM« l«A^r 

(I) If I K#v« bm •ft»lfM«4 to pfmf tf«l»l *»t»^l»' 

. («) If iht Mfpr«nca 1^ ofcOMi mf ^atliMt 
(5) iit^r 

}4. I mhm pliant w attifrnmnttt 

(I) Only wlwk I fm \ma49r 
ft) Oatly - tet fwt %99m i«*«»r 



(*) Ottxr <i«wlfy^ 



tS* In wy tlw prt^iry CM»)^r«tl«n f»f atklnc ^tl«fll •••lt«««t» Ut 



toftttiar) 



(I) ^atlOTt l*t«ti«n (• fr'mm Of or 

(I) r«tlnnt 4l*fM«l» 

. (J) Umamt mf c«r« m^lrai 
^^^^ <M Typa wf ]»tf«Mtl«Ml l w hir»wwi mf $mr 
«_ U) Olliir (MOCify) 



IF iUKtlllC UM riAMS Mt MOT UUD IH VOUft MU, KUU SKIP TO WtTlOi Jft. 
H. Itvr%im% tmrm ^lant art h«pt to tela wi4 am m%m4 



rafvlarly In «y araa 



17. iartlnf car* ^lan» In ara« mrmt 

(I) A p^rt mf llm traaiHnt antf (M^lcatlcn kar#a« ^ 

; iU A iaparata kar^v ar flU 

ll. Hotatiant ttn nurilnf cara ^lant In vy araa ara aa^a W 

CI) anly 

(X) an< L.r.i.'» only 
. (I) A a^aclflc m»r»a <tltlo) ' 
(k) All ^i^a^a of tha mtfftlnf ttaff (inclwiinf al^a an4 ttwiONla) 



(I) OA all tha patloMtt I oa aftftlfnotf to 

(I) Only on tlw ooft caaploa or critical ooHontt 

(3) Any Mtloni In tha aroo lihon noatf InOtcotoa 

{k) I voaU llho to aom notatlOM hot aolte hova tloa 



tn coi>^ I boloK. pitata ptaca a chtch »*» tha >o* "out to tha lltia 
of %M.k pmrtof* to Mhoo yc^ K< y« p# ^ *° ^* 1 ^ ' ^"^'lY* * j *^ lufiattlant to 
Inc raafta tha afflcit^cy of hoipi tal a^ployaar^h Oallwarln^ lo^a«o4 
cor« for al) oo^i^vv- 

In ColwMM M. oltat^ placa a chock in t ho toy no»t to tha titio of ooch 
p«r»ofi to mhom hpwTjMif %onaMY co«a^icata^. a»t lon» for l^roolof 
cara for ipat if it .'>ot>anti katoi on thai r IfWLlTKwal noo^f . 



SuffOttlent for 
Or««n Hat tonal 
or Proca^loral 



Ivftofttlo*** to 
Inprova Cara 
for iooclfic 



t« Toao naooor 




□ 


t. To^ Loo^r 


□ 


□ 


}. MMtf i^ao 


□ — 


n — 


k. tuforvltor 


□ 


□ 


S. <llnlcot too^UlUt 


□ 


D 


4, Olfocior of MMTtlnf Sorvico 


□ 


□ 


7. fliytUlON 


□ _ 


□ 


1. ifoaoltol A^lnlttrat«c 


□ 


□ 


f. mm4 of anothor fbtp. Oa^C, 


n - 


□ _ 


10. li^loyoa of anothor io»t« 


□ 


□ — 


tl. athnr fftooctrv) 


n 


□ 



In tolM I oOova. plaato took In or4ar of frafooncy of mmtmt 
tttlop of parpont MiMo yo« chocko^. ttoo "I** for tha mt fro^Montl- 
tacto# pofw. rioca tho moAar In tha ktaok to tha riflht o# tho « 
ban. njinii^ tr, rank ooljf thoto which y— ctia Un ll 



mm, ^loota rook tla 



dwcM In C#lavi H im tko M« < 
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)K In Coltffn A kalow* plaasa pl-rca a chock U tha bos nam to aach aatho^ 
ifhicft yoy h*v« uftOO to C QWiintcati orfan iiat lonal chanfoi lo 

loprova tfai ivory of pattoot coro. 

In ColtfM 0, ptoaio placa a chock In tha bop nakt to opch oatho^ Mblch 
row havfl o«o4 to c a^wnlcata iw iu tt loot for Inpravini cora ror ppocl/lc 
potlontft. 



Colli 



(l)Cpro »lanp 
(t)lhlft ftaport 

(3) ^atlant or Taao (onfafoocot 

(%)»prponal talkft wltH In^Ul^la 

(f)Wrlttan raporta or toffattloap 
to pparlfU poraona 

(4) At MiMbar of a Ca«ilttaa 



□_ 
□_ 



Coliwp i 



□ 

□ — 
□ 

□ 

□ 



Nsv. In Col yon A obo^, ploato rank In or4or of fro^hry mfm4 tho oatM 
af cownlcatlon which yaw chackad. Waa "1" for tha ooat ffataootly otoi 
■atho4. ^laco tha niib»r tn tha blank to iho rl^t of tlia chocbotf bM. 
kanpobar, rank only thOM which yow chock»<l 

ipH, plaora rook tho koooa char hoi In CoImhi 0 In tha aaNp mmt. 
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0i4 v««i «o 
ihit It 

■ I 



TTTTuT 

Ve% 1 Mo 



At ih« tlim 
of 9r»4w«t)oii 

»r«p«r*tf to 

do (hit 



01 #«rtMtlv coMM)IC«l« 
Mffttl l0**4 fc» prd" 
C«Air«l cHtn,9«i to 
««Mifk(t I ration. 

t] lnUlaia taacNlMf or 

m9ti*f*t for Mticnti 
or r««»t I its I kr««tt 

••If •m^: tMi^l chtck 
ii^l. (nvNunif «l >P«<«» etc ) 

• n«w o4«»ttlof« 

04 Mia i.V. Soluti«At 

•7 SUrt I.V.t 

01 taov* t v. nm4\ii% 

09 N»<i« ro^l mIia 

tl Conduct COnr«f 
It MCtOA irsCllM «(• 

l| OrOftwryAf**! Mciion 



0 I U) 



M««« yon 

W» Of 

■nrrnT 



T«f 
ttt 



(«0 



No 



Ttl 

T«i 

T«f 
Ttt 

Ttt 
Ttt 
Ttf 

Vti 

Ttf 



T,iii»> U^oncooio 



SI. iCoMtlma^) 

4Ct»¥tTU|_ 



Ttf 

tat m 



Ttf Mi 

Vtl No 

ytf Ito 

Ttf Ho 

Ttf M* 

Ttf Hp 

Ttf m 

Ttf Hd 
Ttf 

Ttt m 



014 yov ^ 
Xh\% wnilt 
yO«* «<trt t 



TTT 
2£L 



At tt« tiiN 

of tft4ottl«A 

ditf vow f«tl 
prtpt^t^ to 

thif 

I ti l 



U Clitoft limor trocli 

If llM 0| Or 
or coiNilt 

14 Olvo IPOi tro^toiotf 

17 MtffOfiotr trlpt to 

pi^miocy, ctfitrol fwoflf- 

li Orotr Mifol 'o' • 
hMoU #lvlfl«A or oroo 

19 OOttfokoo^ifif tttkf 

20 AflOwltit fotlontf 

21 ^trfor* ooiilvo rotoo 
of Mtlon . 

22 Ifitort orttterol 
Cttliottrf 

2} Irrloatt folty 
cothottrf 

2% Irrlfott coloftoMy 

If Otvtlop mni tMCWtt 
Mtlo*tt cOft ploiif 

20 Ificlli4t MirtlMf ctrt 

oOjtctlvOf on cort plOMf 

27 OovtlOf t^llttn heat cort 
plon toith Mt**^< tO Oo 



H VmfX vltol flooo 
19 Afply Mohf or coovfoiftoo 
SO A 4V toflcol attflcottMi 



ttf 

Ttf 
Ttf 

Ttt 

Ttf 
Ttt 
Ytf 

Ttf 

Ttf 

Tt» 
Ttf 

Ttf 

Ttf 



Ttt 
Tt»- 
Tof 
Vot 



Ttf 

Ttf 
Ttf 

Ttf 

Ttt 
Ttf 
Tot 

Ttt 

Ttf 

Ttf 
Ttf 

Ttf 

Ttf 

Ttt 
Tot 
Ttf 
Ttf 



ftt tMt 
• tUtnttd 
tfW or M 

(li I W 

_Ttf 



Ttt I Oo ujooii^ i^ 



Ttf 



Nt«t V«0 I 

thU In « 



Ttf 


Mo ' 


Ttt 


Ho 


Oft 


Ttt 


•to 


Ttt 


No 


m 


Ttf 




Ttf 


NO 




Ttf 


■o 


Ttf 




H»' 


Ttf 


NO 


Vtf 


No 


MA 


Ttf 


Ho 


Ttf 


No 


NA 


Ttf 


No 


Ttf 


No 


NA 


U% 


No 


Ttf 


Nt 


NA 


Ttf 


No 


Ttf 


H» 


HA 


Ttf 




Ttf 


Ito 


HA 


Ttt 


NO 


Ttt 


No 


NA 


Ttf 


NO 


Ttf 


ito 


M 


Ttf 


No 


Ttf 


Ho 


MA 


Tof 


No 


Ttf 


Ho 


HA 


Ttf 


m 


Tot 


HO 


NA 


Tof 




Ttt 


00 


NA 



II 



II 



(Cont ifiuttf) 

ACTiTlTHS 



|t Food oot^v'^tf by iMMjth 

S2 rood OOtttntt by N/( 
or fOftrOttO^ ItfOt 

SI NoU OOtiOrtt rtftrrtif 



SA Ttkt t pttitnt'f 
pNyfictl Kltiory 

S9 ToAt o Mtiwnt't p%y^^ 
tOCitl Hiiiory 

SO ^lOCt t »*ti«<«t t 
NffOllwrolt MChlMo 

S7 OotrttO rtnol 

OUIyflf towilMtAt 

St Nooltor ctritrti 
10 * 0 0 0 ^roftvrt 

19 Sot up tM4 flPfiUor 

cHoft 4lrolf*o«o bottlof 



iO Ortif iiiiood BOM^Itf 

01 Ooiwlop ItocNIof oloof 
OMO'Mft^uct cltfftt for 
Orooo* of MtitMtf (iocN 
Of OloOolico, OOOtOCtOMy 
Wt%. otc.) ' 

02 Oovttop of«^ liiploMiit o 
toocNlfkf ^lon for 
iMivUiitI fotiofltf 

OS MoOo pot lout coro Oiol^ 
■ontf for 0 O'NoO ^* 
oitrflMO portMool 



Did yow t^9 
you me* • 

ittidowt 



TTT 

Vtl 



TTT 

No 



Ttf No 

Ttt No 

Ttf No 

Ttt No 

Ttf No 

Ttf No 

Ttf Ni 

Tof MO 

Too NO 

Ttf Nt 

Tof HO 

Too No 

Vof Ht 



grtduttiOA 
dtd you frol 
pr«parod to 

JfyJt^tfndtMjjr 



(H I li 



tt« 



Tir 

NO 



«o y««f 
dent Ititt tf 
\ tctnftd 
VN or AN 

TTT 



Ttf NO 

Vtf NO 

Ttf He 

Ttf No 

Tof Ho 

Tof No 

Ttt He 

Ttt No 

Too HO 

Ttt Ho 

Too Ho 



Vt» 



TIT 

HO 



Ttf Nft 

Ttf Ho 

Ttf Ito 

Tof NO 

T«f No 

Ttf Ho 

Ttt Ho 

Too Mo 

Tot NO 

Too Mb 



Tot m> 



Tot NO 



Htvo you Oeno 

t^lf in yoof 
tftf owt oOf itlQo , 

we lAfot IcoOlo 



Ttf 9-^ 

Ttf Ho 

Tot Ho 

Ttf Ho 

Ttf HO 

Ttf HO 

Ttt HO 

Ttt HO 

Tot Me 

Ttt ■> 



ERLC 



Ttt He Tt, MO Too 



St. (Cofittmiod) 

ACTlTlTftt 



AA Ttko ERCt 

0( Moot IKfif 

04 l^ltor ootlont^f 
hiort oc*Ulty 

07 Oof lOrilloit potloffit 

At tarforo cordle-folnoory 
roftffdtotlon Oy folf or 
witO I otOor oortOM 

%9 ToAo 0 fiorf Ifio Olftr-y 

90 tvoleoto JoO oerfofwooco 
tf pornomiel In orltton 
ftf 



Did you do 
thtf «f»t)lt 
yoii Mort 0 
itifOoM 



TTTTTir 

Ttf 



At tNt tiM 

of ffftduatlon 
did you fttl 
prtOt'ttf to 
Oe thlf 
dtoMoMly 

ITTl (Jl 

VOf _No_ 



Ttf 
Ttt 

Ttf 
Ttf 

Tot 



51 toenmol with opol«yeet 
i oOeet tOoIr jeO 
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ft Sot NO troctlon opporotM 
fS Toko vlUl flfnt 
yO Toft .>rlne for tOfOr 

ff Itooooro toocirU 
frovlly of orino 

94 Nooooro loVHo t ooloot 

97 No^e ner^lof OlopiOiO i 

M tfrliooerfliif orOOftHN 
oOert 

99 Itt^lltO orl^rlileo tar 
otfrolof oore 



Too Ho 

TOO Ho 

Vot MO 

Tot No 



TOf 

too 



Htvt you 
doftt tl»«t Of 
iCOOfOO 

LVN or_Ag_ 
Tot I No 



Ttf 
Ttf 

Tot 
Ttf 

Ttf 
Too 

too 

Tot 
Ttf 
Ttt 

Tot 

Too 
Tot 
Vot 



TW 

y j 101 UooMgofelo 



Ttt No 

Ttt HO 

Tof Ito 

Tof Ho 

Ttt No 

Too HO 

Ttf Ml* 

Vtt Mo 

Ttc m 

Tot Ito 

Too to 

Tot Oo 

Tot No 

Vot NO 



NtM yoo OOMO 
thif Li 
ftfoni 



Ttf 

VOt Hk 

Tot Me 

To* HO 

Tot No 

too ta 

Ttf HO 

voo m 

Tot Ho 



T*« Ito Mi 

tot no ik^ 

TOO ti. • 

VOO HO M 

TO* HO » 

tat MO M 

M Mi| A 
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*CTI¥<TH> 



9\4 TOv tfo 
tow «<9f« • 



M ITU 



to 



«fcU «llM 
11 Pitt iMW-Httf Ic ivtot 

4* TmicriW doctftrt •ricrt 
if P^t nniir-Abtott tu*«t 



41 vrtl , r*cul» 



it Ci«« 

71 €l«rlc«l tfMtint 

71 tMc^ «ryiclt i«lklnf 



74 A#«ly ACE or ^ratt^ra 

75 VlM M tem 
74 Clwfeya m i\mm 



At lilt tlw 
^r«p«r«« to 



v«t 

Y«t 
V«t 

Tat 
vet 

T«t 

v«t 
Vat 
Vtt 
v«t 
v«i 

Y«t 
t 



Vat 

V4t 
V«« 



Vtt 



TIT 
no 



thit at 



T«t 

Tm 
Vat 
▼at 
Vat 

Ut 

Vat 

Vat 
Vat 
Vat 
Vat 
Vat 

Vaa 

Va« 
Vaa 



TIT 

Vat 



TTT 



Vat 

Vat 
Vat 
Vat 
Vat 
Vat 

Vat 
Vat 
Vat 
Vat 
V«t 

Vat 
Va« 

Vat 
Vaa 
Vaa 



thIt III y*iif 

MS) Wt 



nr 

m i4-ii«^ 



Va4 «a NA 

Vat Hi M 

▼at Ma MA 

Vat Mi M 

Vat Mi MA 

Vat Mi MA 

Vat Mi MA 

Va» Mi HA 

Vat Mi HA 

Vat Mi MA 

Vat Mi MA 

Vat Ma HA 

Vat m MA 

Vat Hi M4 

Vat Ma HA 

V«f i» MA 



11. If mfk • wclillM« •r— {^U at Ia4«f m$ UU^mn* 
aU.) lit! #rpca«iirat ipKlf k !• fM*r ara. I« k^tHAlMi 

r^aaa i^aaitf 4i 



SS. 



lant* 



«i thIt utA lii^ M A4 H >f 



I. 
1. 
S. 



Mhan yoM |r«Aiil«tfT 


IJVta 




Dfat 




»)Vat 


2)Mi 


l)V¥i 


Dai 


DVat 





(I.V.N. ai «.N.). I| fMA MA «« t,M. «i4o «u ffMCC 
t4c 4«AiA a< «i«A 4xiuX i«4 «A am IJI. 



« All L.r.v.« Ajmiu M 



la your rirat potittga aa • nciAt«4 Mirta 4li ymr Job ratMlr« tM 
^rfor* >foca<arat or aaam raapontlkl Htlat fir «4*lclt yior a^ i iti^ 
M not iraM^*^ V«»^ (I) ttt - (1) ^ 

If yoa a«»«Mara4 »• «•» pravloMi ^ttlon, plooia a^itlfv IVPM 

of actWUlit f*r whUH yoo fiU i i»f a » ira4. 



)4. ii yoM f«l that four boalc owftlAf aAKatioa Kit ^rovltfoi 

or ablUtlat wttlch comU M utllliorf In v««r pf«ia«»t ^ttl«A I 
raaaoo ^ tra ooa4l« to «f»lyt 



it 



for 

(I) Vat Hi 

}7. If yoo antiiarotf ll« i40¥0 ^iiAttloo *W» pl«A»« ipMclff lAat 
B ^ oilllttat ara. 



]8. Miat fictort ^ yOM fMl conirtteiti to tto lack of otIllutiM Mf Ikm 
aAtlltloil 



)9. yiMt Apoclflco chMtfAt l<k V^** praaant jo4 titoillon 
otlllM yoor oortlof AkllllloA to a fTMtar 4ofr^T 



mitf VMM W 



II 



At*««li>f o MoriMl orloAtitlofi to tho yol^na at^ta o# a iortlcolAf 
Uttltallffi or ifaocy. #o yoo MHivo curroit ^r«fattlonol MiTiliif 
aAiicatloA hit a^^yitaly ^rapara^ tha aaii fraioota^f ih« foll^flof 
^rofrAOf !• f«oictiOA In MfliNilof pMlClOMt * 



a. fti^luM 

4. AtiOcUti •offii 

c. iaccalooroaia 



(I) Vat 
' (I) Vat 



it) 

(1> 



r: 

•1 



41, If you antwara^ "Mo" to tha ^ravlowt oyattlon, ^t tiaclfU ChaofOi Im 
lha aiycat renal iraporanoft of Myrtat ^tt\4 a^aila tha« ta fioictloo wrj 
iffacOvilv I" tho jo* tottloff 



>l^l«Mit 



■ n 

f At««Cloto 4o9rooi 

lo 



lwcal««:r««Ui 
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!• tea: {\}mU 

it) fidilt 

t. Aft: 

I. NtfiUl SUtoi: (1) lit*?!! 



4. Tm Mfr«4ii« pr^rMi: (M ••cc«Uurt«tt Uj 01»1« 

(l) AstocUu Otf'»« ^ 

|» Art x«tt (U itgliWrtd HvW 

|l) l1c«M«d Voc«t1oMl Hyrit 

i. Mlwt U j««r current «r«4t-»olAt avtragit w» • foMr-polnl tCiU: 

I. MMLU th« tltlt tnd coyrvt mmter •f tlili courf«T „ 



1. Don thU coMrif hav« • cIlMcal 1«bT 

I. For Mck qu»itlOn b«10M, pUatt 
dMCk thi appi^prlatt aniwtr in 
teth ColtfM A £nd Coloiin B. Tht 
aptfoA In Co1u.-<A A. "Mot Appll^ 
CMtt'» U prtMrU/ for outitlont 
ibout clinical txptrltnct If yoyr 
pfvftnt covrtt Ml not Mvt a 
cllaUol 



COLtM A 
In Cowrst 



1 



1 

No 



3 

Not 
AWH' 



it) no 

COIUMI 8 

III NDSt Otiitr NunlMf 
Cotiriff lM This Cur< 

rlculiM 
1 Z 

Tm No « 



(1) O^JtcMvti art rovlMd 1a cUu 
at tht ttflAhlng of tht courtt. 

(1) Objtctlvtv art rtftrrtd tO 

frtqutfltly by tht Initructor 

rtUttO to tht AtUrial 
0«1h9 prt^thttd. 

(3) Tht cowrtt oojtctlm Art 
htlpfu) In kno«ih4 t^hfr to 
ttwtfy fer Oil ttsts. 

(4) Courtt ObjtCtlvtl art Ittlp- 
fyl In prtwHn9 for dAlly 
c1aiiro«i osilgndtAtt. 

(5) UyrM oOJtctlvti art htlp* 
W in prtptrinf for dAlly 
cllnlcol lt» attlfMiiu. 



In TMi Count 



1 

Its 



U) THt itutftnt 1i tMpKttd to 
4*vt1tp hit Oih otjectwtt 
for clinical lab In addition 

III th» courtt eutllht. 



I 3 
No Not 
%pH* 

cibit 



I 

COIMB 

;« tPit OtNtr NurtlNI 
CtMWt in TNIt C«f- 

rlciliii 
1 I 

Tt% 



(?) Stuimti rvctlvt an individual 
•talvotlMt of thtir a;.h1tvtwnt 
of imiiic otjtctivtt by a 
facui m^9r. 

(i) ItudtnU tr« rt^ulrtd tt do a 
ttlf-tvaluttltn of thtir achltvt* 
«nt of tptclfic ofjvctlirtt. 

(9) All courtt conttnt It ofvanlzttf 
a unlfylnf ' 



(10) Courtt content 1i priwirny 
Mst4 on unitt for tacH ■ijor 
body ty%tt«. 

(U) Count conttnt ♦ battd on tbt 
nurslnf "procttt" 

(12) Cturst conttnt *fftct1vt)y 
bulldt on tptclfic knoMltdqt 
tbu^ntd In prt-^urt^nf courtti 
Oftd/or prtvlout nunlng courttt. 

(13) Courtt conttnt 1i prlMrlly or- 
oanlxtd arowd typtt of protoltM 
(luch at ■«ob111ty\ 'tichangt 
Of Oj", -••tabollw"). 

(14) Courtt conttnt It orvanlitJ In 
Mduitt thtt allOM tht ttudtnt 
to choott hit oMn ttqutnct and 
hit OMi pact. 

(If) Tht courtt Mbltography containt 
Journal rtftrtnctt at rtctnt it 
tU nnntht or Ittt. 

(14) Tlw count bibllovraohy has a 
■iJorlty of nftrtnctt oort tlitn 
four or flw yoan old. 



CaUMI A 
It Tlilt Courtt 



1 

Ttt 



(17) Tht bibliography containt a 

varltty of rtftrtocti froM pub- 
llcatlont thtt art not ttrlctly 
nun 109 or otdlclnt. _ 

(II) CUnlctl tuptritnct 1i tuffldtnt 
,^ In Itngth to Mtttr Mott ttchnUal 
pf«otdi«r*f . _ 

(19) * Clinical txptrltnct prtvldtt 

•dttutto opportunity to apply 
nortl09 thoory undtr rvallttic 
cvidltlont. 

(20) CIHlcal tuptrltnct in tht hotpl- 
U\ tt provldod on alt thmt 
thifU. 

(t1) Clinical txptHtnctt art utually 
rtlattd to thoory bting currtntly 



ttt- - 

(12) In ci nicol lab. tht^itudtnt It 
•cc^ttd ^ Iho rtpuiar ttaff 
tt • iMbtf of tht nurt1n9 tta«. 

(23) Itudflott aay Cftotto «n trot of 
clloUal tt)1fnwt (flid*t«f^ 
dItUltn. oi-fy". ttc.) If 
HH Mi CM orovldo onptrltncot 

to Mt m ^MtloM of «« 



2 3 
No Hot 
Appll- 
ctblt 



coitiOi I 

In Hitt Othtr Nun 109 
Courttt In Thit Cor- 

ricwitfi 
1 2 

Ttt No 



SCCTtON II 



for ticik qutttlon bolou piKt t chocit M 1h Colion A nt«t to sj|£h option ohicfc 
pilot to thli courtt.. -V* Colw I pitatt chtck tht ont optton^fch Mold bOft 
mmt your ttai^lng nttdt/^ 



10. Tht Objtctlm for thit coorto art: 



(1) Olvtn to tim ttodtnt for tht tntlr« 
courto at tht boolMint of <ht cMnt. 

(2) G1«tn to tht ttudtntt tt tht btglWing 
of ttch unit. 

(3) Of ^loptd cooptratlvoty by faculty tnd 
ttudofitt. 



IT. 



ftudtiftt rtctlvt Infonwtlon on clati toplct. 
clinical lab af^at and rttding ittlgnotntt: 

M) for tht tntlrt courto at tht bt«1nn1of 

pf tlM GOIirtt* 

(2) For otch unit, jutt btfort tht unit 

bt9lot. 
(3^ On t ottkly batlt- 
(41 On Ml 1rr«9u1«r batlt. 
(4) Othtr (ptotit tpocify) 



{ Tt Oti itfibf wiboor 

2 I Stvoral toxtboobt 



Nt rofttof taxtbotk 
Hbllotraphlc r*ftr«ocot only 
Othtr (ploott tptcify) 



:ioioriiB poniciMti«i 
Sptdtl pr^jtcti (ptfoio iptclf^! 



ERIC 
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COLum 4 
(Thit Courti 



COtlMI • 



12. liodlog ttii9«m*nti for thit oourtt utllltt: 



13. THo om ff ffoo r 1x uttd Mthod of tvtluttioo 
of t fi orr IN . , count it: 

(1) Vrltton ibjtctlvo tottt (miUlpIt choico, 
lrii**fal»«. ttt J 
VrltOM pMtr iottt 

Oftt tM»1ll«t1t«t 



BEST COPY AVAIIABU 



SMftrvUlon In tht clinical ttttinq In this 
CtMfM f«11t Into vAlch cf tut following 
ttt«9tr1«tr 

(1) An Im'tmctor 1i In t^t ImOUtt «rt« 

at an timtt. 
(t) Afi inttructof tt not aUa>t In tnr arta 
<i avaMabU on by pa9^n9. ttc 
(I) S«9trv1t1on It prlnaril/ by aria itaff 

vftH fOftt clinical conftrfnct »ltft an 

tatrvcUpr. 

M OMr (pitast iptcify) 



OOlW A 
(Ult Count) 



COLtfH • 
rrvfortnct) 



17. In ColuNi A, pUoM rinfc t>« fblloiflng toplci 
•kcordln^ to thf aiiount of tlw dcvottO to 
tUtn 1« tlj<> covrtt. In Colupm I, rank Xhwm 
im tho ortft^ you n^ld prtftr. 

(1) Hurting aitttt«ont, planning and tvaliK 
otion 

(t) $19««*« lya^tott and Mdlcol trtatfhvnt 

•f ipoclfic condftlont 
()) Mom to glut phyilcal cart ond ptrfor* 

Gtrtoln proctAirtt 

(4) Hat to atct tho piycho-iocUl nttdt Of 
patlonu 

(5) OtAtr (pltatt ftptcify) 



(Thit Courtt) (1^ fftf 



i. If 0 ttuOtnC tiat tflfflcultx vUh portloni of 
CMfto eonttnt, irf^at r«tourctt art ivalUoU 
t» mat 



(1) Tutoring itiilont with an Initmctor on 
It. 

TMtOf1'>9 tt>tlont Mith anotr«tr itudcnt. 
Looming rriourct Ctnter with audlo- 
vltual olot and a faculty nc^er 
aoUablt. 

Gr«^ ttudy t^itloni en a rv^uUr ba^U. 
SpOCtil rtfl«dt«l prDgr^m for iprctfic 
looming proolm. 
(•) OtMr (pitatf lB*cify) 



:h\)f 



citato 1ndU*tt which V tht fon^inq ttach- 
Ing BOthodi art uned moM frequently th;i 
COUat by plicing a *\ ' ntit to th^tatHod 
J^t6 1011 ofttn. In tho »«xt «Olt frequent 
Wthotf. ttc. In Wnm B, rank Xht (nethodi 
accord tng to your prtfortnco. 



|t| locturv 



Croup dttcutsion 
it) PrtttotJtiont by ttudcntt 
(4) JbdU-vltMl Mfdia (Upct, f1 

if] Ini u ondant ttudy 
4) ToaM uachlng 
f}fxh%r (pltatt ipocify) 



iUMK fUMR 
ITMt Courtt) (Ply Prtftrtnct) 



sccTiON ni 



In fodt of tho quettloni bolov* pUaio ploco a citock noxt to tho oppropHolt 

1i. In clinical labi, patltnt aitlgnrnti art oMdt: ^ 

in by tho itvdtntt, with faculty approval 
Z) by faculty 
3) by ttaff of t»« clinical gnit 
4) Othtr 



If. 



20. 



1" CgMrtt > what opportunltlti trt avalUblt tO thoto Uudtntt Mho 

to pwrtut I tptclal Inttrttt or who havt tho dtsirt to do niort than fvtt tho 

■lolM rtoulrenentt of tht courtt? (Ch«ck all optloni that apply.) 

. - . (1) An honort prpgron batotf oo cortain rtqu1r«f»tntt 

(2) Optional sovlnan or other tiasi ttttloni eptn to any clatt 

(3) Optional rtading Mttt* prgjtcti, writttn paptri 
Ml Othor (Pltatt tptcify) ; ^ 



teti yotir currtnt currlculi* provide any of tht fpydwlng! 
(1) A cholct of hurting t^ltctlvt coursti (pitttt litt) ^_ 



(2) An Indtpondtnt ttudy courtt in which tht ttudtnt ttti hf t ~ 

objtctivtt 

(3) A choice of clinical lab ttttingt for portlont of rmlor 

{4) Any cOurto taken with aedicat ttudtntt or alllod Htaith ttudontf 



(pitoao litt cowrto tula and o^^r) 



I 

21. In \l»lt count, tchtduitt and daitroov topict: (Ctack all that^apply.) 

in orv followod aiactly at tcheduUd If at an pootlble 
2) orv frequently changed tneipecttdly without advance notification ^ H 
3) My bo chongtd at tht rvquott of a Majority of ttuOtntt ^ 
4) can bo adjutctd to take aOvantagt of untxpoctod learning opportio-ltlot 

22. In ft t bated on koowledgo of phytlology. wicro, cht«lttryt P>y* 
* cbolow « or bt '^l'ilogy whicii you have covered In non-niirt^ng courtt t: 

(1} Of'^ ling inttructor rtpoatt tht aattrlal in clatt 
^ thr corlal it not repdatod but tho ttudtnt it rttpontlble for . 

kt* '.fig it * 

Ji >vttont1 rpvifv nattrtalt or ettignmtt art provl^ 

vt> other (pltatt tpocify) 

n. U tHO nurtlng counot which you have taken, in thit prooroM ft thort ropotltlon 
of MM typot of eonttnt fr»w courto to court t» (U yo« H) ^ 

If you antwored tht prtvioyt qutttlen *yot*, what art th« gtnoral cattgorlot " ? 

•f tnfo^Mtlon i^lch iro rtptatodT ; 



Ivoluatlon of your clinical perfonaance In this cOurto i« batod on; (ploci a 
Chock in tht boi («/) for ill Uiat aiyly.) 

(1) writton antcdotal nottt kopt by inttnictor 

(2) gt/ttral opinion of inttructor without tuoporting dociMnteti«i 
racing of tchi^^t^t Of a litt of tpocific oojcctivot 

4) gridodjjatjont cfrt.^lin . — - 



U T?J" otTf^t v« f wi t ion 

□ (4) vtrbal roportt to inttructor froa ttaff wwrking In tho aroo 

you woro attigno^* 

□ (7> othtr (pltatt tpocify) - - 



I* tl« proviout Quottion pittto rank tht diolctt you M<to according to whicb 
fee tort yow fool hovo tho ^rtatott unight in otumlnfng clinicat ovtluotlon. 
Ml ^ thooo factori yov chockod. Floco tM ronh n tM blook to tM loft 
•f tMMn. 

21- * MiOC fPiii it •m^t f roe«1tO In tMt ciorMt ^' 

« If mf* «mW yM llbo m mit In yvir prog«»t oirHailotf 
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